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1952 CURRENT THERAPY 


1952 Current Therapy is the fourth in a series of annual volumes devoted to the latest approved 
methods of treatment. The material represents the contributions of 362 leading physicians, each 


one of whom has personal experience in the use of the therapeutic procedure which he describes 
for you. 


Almost one-half of the treatments in this 1952 volume are NEW—different and better in some 
way than the best treatments known last year for the same disease. And note—1952 Current 
Therapy is NOT made up of extracts from the literature, but describes the current therapeutic 
methods of practicing physicians. All discussions are presented in concise, 1-2-3-4 step-by-step 
fashion. Reserve a copy of this most useful book for yourself today. 


Edited by DR. HOWARD F. CONN, with the assistance of 12 Editorial Consultants. 826 pages, 8”x 11”. $11.00. New. 


J. A. MAJORS COMPANY iii Bion ir.'Nor Sans 12 ts 


108 Edgewood Ave., N. E., Atlanta 3, Ga. 
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RURAL HEALTH 

Implanted in the public mind is the belief that there is a shortage 
of doctors in the United States. This idea did not originate in the 
metropolitan areas, but in the rural districts, where doctors are too few 
and hospitals and health centers scarce. Actually there is no short- 
age of trained medical personnel in the United States, where the 
percentage of doctors in the population is higher than in any other 
great nation. This, however, is begging the question unless we admit 
that at present there is a woeful maldistribution of doctors in the 
United States and in our own state—too many per 1,000 population 
in the cities, too few in the rural areas. Since Texas is predominantly 
agricultural and our wealth flows primarily from farm products, the 
question of prime importance to the Texas Medical Association is how 
to correct this improper distribution and bring to the rural areas the 
medical services which they must have to function properly in the 
economy of our great state. It is evident that any segment of the 
population which has poor medical service and lack of proper sanita- 
tion and contagious disease control will become a menace to the health 
of more fortunate segments. The measure of the excellence of medical 
services to the people as a whole is to be determined by how thor- 
oughly the problem is worked out in the scattered population of 
farming people. 

Seven years ago the Board of Trustees of the American Medical 
Association appointed a committee to attack the problem of rural 
health. This committee, now elevated to the status of a council, con- 
sulted farm leaders and set up an advisory council composed of some 
of their own members and representatives of the Grange, American 
Farm Bureau, Milk Producers’ Association, and extension services of 
the land grant colleges. With these leaders an annual conference of 
two days has been held and much progress has been made in studying 
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ways of solving the problems of rural health. Various ideas have been 
advanced, not always with unanimous endorsement. Topics discussed 
have included stimulation of interest of rural communities in erecting 
hospitals and health centers, attracting good general practitioners to 


such areas, improvement of farm sanitation, prevention of farm acci- 
dents, health education, control of animal-borne diseases that can be 


transmitted to human hosts, public health services, and the organization 
of local health councils. 


Last year the A.M.A. Council fortunately secured the services of 
Mr. Aubrey Gates, associate director of cooperative extension work at 
the University of Arkansas, for a nine months’ tour of the United States 
to study community health programs. His report to the conference in 
Memphis was enlightening, but it brought home the fact that nine 
months was too brief a time to do a complete job. The Council is happy 
to announce that since February, 1952, Mr. Gates has joined the 
A.M.A. full time and will serve as field secretary for the Council on 
Rural Health. He will be available to communities in every state for 
counsel and guidance. 


For several years the Texas Medical Association has had a Com- 
mittee on Rural Health. When Mr. Gates visits Texas, this committee 
hopes to assist him in his itinerary to conserve his time and to use his 
efforts to the best advantage. It is hoped that he will be helpful in 
organizing local health councils throughout the state. Such councils 
will add new life to a state rural health council, which should hold an 
all-state conference at least once a year. I am pleased to note that a 
majority of the present Committees on Rural Health attended the 
National Conference on Rural Health in Denver a few weeks ago. 
I am sure they came away better prepared to attack the problems here 
in Texas and set the time for the visit of Mr. Gates. 

If Texas medicine is to serve all the people, it must labor for the 
improvement of health services to the keepers of its farms, Texas’ 


greatest asset. 
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NEW FEATURES OF 1952 ANNUAL SESSION 

While many physicians may come to the 
annual session of the Texas Medical Association 
primarily to attend the scien- 
tific programs, it also is a val- 
uable time for the exchange 
and expression of ideas 
among the members. There- 
fore, one new item on the 
1952 program of particular 
significance is the annual 
meeting of county presidents 
and secretaries at which the 
administrative, legislative, 
and public relations aspects 
of county society officers’ du- 
ties will be outlined. 

This meeting is an effort 
on the part of officials of the 
state organization to help ty societies, but any county 
county society officers know 


medical society member who 
better what is happening on  ,)\"'.!"hain:"“americes Number One Region iS interested will be welcome 
the state level and the facili- SLO=Phe'tine watfic circles of is Kind in Teas, tO attend as long as seating 
ties available to them, and [egy Rice Gr cee at Dalla" facilities are available. 





to insure better coordination between state and 
county societies. It results from a feeling by both 
state and county officers that 
the two levels of organization 
have not been as closely in- 
tegrated as they should be. 
As important as giving the 
county officers information 
about the state program will 
be the opportunity for the 
county officers to ask ques- 
tions and offer suggestions. 
Scheduled for Sunday aft- 
ernoon at 4 o'clock in the 
Cactus Room of the Adol- 
phus Hotel, the meeting is 
planned especially for presi- 
dents and secretaries of coun- 








Dr. Robert W. Kimbro, Cleburne, chairman 
of the Committee on Public Relations, which 
first suggested the meeting, will preside. After 
a brief greeting from the President, Dr. Allen 
T. Stewart, Lubbock, Mr. N. C. Forrester, Mr. 
W. E. Syers, and Mr. Philip R. Overton, all of 
Austin, will speak on “Reports to the Central 









ence committees and presenting his suggestions 
on the matters which have been referred to 
them. Much of the thinking of the Texas Med- 
ical Association is reflected in the transactions 
of the House of Delegates and its reference 
committees. Only by active participation in 
the business meetings, appearance at reference 


Office,” “The Pub- 
lic Relations Pro- 
gram for 1952,” 
and ‘‘The Legisla- 
tive Outlook for 
1952,” respectively. 
The meeting will be 
concluded by an 
open discussion pe- 
riod. 

Each member of 
the Association who 
attends the annual 
session is urged to 
attend some of the 
meetings of the 
House of Delegates 
and to acquaint him- 
self with the busi- 
ness details of the 
Association which 
are carried on 
throughout the year. 
The first session of 
the House of Dele- 
gates is scheduled 
for Sunday, May 4, 
at 9 a. m.. in the 
Roof Garden on the 










To Members of the Texas Medical Association: 


In the interest of efficiency and to prevent further 


financial losses to the Association, the registration . 


procedure at the annual session in Dallas will be 
modified slightly from previous procedures. This 
method has the approval of the Executive Council. 

The sale of tickets for official luncheons will be 
combined with registration, each registrant being ex- 
pected to purchase his tickets before his badge is 
issued. He will receive one ticket for his choice of 
three luncheons on Tuesday and will receive one 
ticket for the final General Meeting Luncheon on 
Wednesday. If he cannot attend either or both of 
these luncheons, he may obtain a full refund of the 
purchase price immediately or at any time prior to 
6 p. m. of the day preceding the luncheon at a refund 
desk in the registration area. No tickets will be sold 
after 10:30 a. m. the morning of the luncheon. 

Each member, guest, and visitor at the annual ses- 
sion will be asked to register before attending any of 
the scientific activities; entrance to the meeting rooms 
without a badge will not be permitted. 

Cooperation of everyone attending the annual ses- 
sion with the plan outlined will be appreciated. 

COUNCIL ON SCIENTIFIC WORK. 
May Owen, M. D., Chairman, 
L. Bonham Jones, M. D., 
Kleberg Eckhardt, M. D., 
George W. Waldron, M. D., 
Arthur C. Scott, Jr., M. D., 
Allen T. Stewart, M. D., 
N. C. Forrester. 


committee meet- 
ings and conversa- 
tion with officers 
and members of the 
councils and com- 
mittees of the Asso- 
ciation can a doctor 
become fully aware 
of what the organ- 
ization is doing and 
offer his solutions 
to the problems of 
the profession. 

A resumé of the 
actions of the House 
of Delegates will be 
given by Dr. Robert 
B. Homan, Jr., 
Speaker of the 
House, at the Gen- 
eral Meeting Lunch- 
eon Wednesday. 
The guest speaker 
for this luncheon 
will be Mr. Arthur 
L. Conrad, Chicago, 
former assistant ad- 
ministrator of the 
National Physi- 





fifteenth floor of the Adolphus Hotel. Another 
probably will be held that evening, another pos- 
sibly Monday evening, and the final meeting 
Wednesday morning. Every member of the 
Association is eligible to attend the meetings 
of the House. 

A physician, whether or not he is a delegate, 
can make his ideas known by visiting the refer- 






cians Committee and president of the Heritage 
Foundation. Dr. Robert P. Glover, Philadelphia, 
thoracic and cardiovascular surgeon, will ad- 
dress the general meeting Tuesday morning in 
the Roof Garden of the Adolphus Hotel, on 
“Recent Advances in the Treatment of Stenotic 
Valvular Disease of the Heart.” He will also 
speak before the Section on Surgery. 
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A new member of the panels for the clinical 
luncheons has been announced. Dr. R. J. White, 
Fort Worth, will represent surgery, replacing 
Dr. Robert M. Moore, Galveston, who was im- 
pelled to withdraw from the panel because of 
conflicting commitments out of state. Physi- 
cians are invited to send questions now to the 
Executive Secretary for forwarding to the panel 
experts who will answer questions at the three 
clinical luncheons on Tuesday. 


The panel of experts for the general prac- 


tice, internal medicine, public health, and pedia- 


trics luncheon are Drs. Sidney R. Kaliski, San 
Antonio; Halcuit Moore, Dallas; W. Grady 
Reddick, Dallas; and George W. Waldron, 
Houston. The luncheon for surgery, obstetrics 
and gynecology, radiology, and clinical pathol- 
ogy will have on its panel Drs. A. C. Broders, 
Sr., Temple; William F. Mengert, Dallas; Mar- 
tin Schneider, Galveston; and R. J. White, Fort 
Worth. The panel for eye, ear, nose, and throat 
is composed of Drs. Everett L. Goar, Houston, 
and George S. McReynolds, Galveston. 


Another new feature of this year’s program 
is the sale of luncheon tickets as part of the 
registration procedure and the requirement of 
badges for admittance to the scientific meetings. 

As in the past, the social aspects of the an- 
nual session activities will include alumni ban- 
quets on Monday, fraternity banquets on Tues- 
day, the President’s Reception and Ball Tues- 
day evening, and a golf tournament. 

Anyone who has not made hotel reservations 
already is urged by the Hotels Committee to do 
so immediately. The Adolphus and Baker Ho- 
tels are headquarters for meetings of the Asso- 
ciation and the Baker for the concurrent sessions 
of the Woman’s Auxiliary. 


Complete details of the general meetings, 
scientific sections, exhibits, and related specialty 
organizations, and the program for the Wom- 
an’s Auxiliary are published in this issue of the 
JOURNAL (pages 160 and 187). 
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PHYSICIANS AID OUR CRIPPLED 


The American physician has an important 
stake in the success of the nineteenth annual 
Easter seal campaign of the National Society 
for Crippled Children and Adults and its 2,000 
state and local affiliates being conducted from 
March 13 to April 13. 

Since the founding of 
the society in 1921, 
hundreds of physicians 
have been actively asso- 
ciated with the work of 
the society as advisers, 
counselors, and consul- 
tants. Representing only 
one of the specialty 
fields cooperating in the work, 492 pediatricians 
are assisting the programs of state and local 
crippled children’s societies. More than 2,000 
professionally trained persons such as therapists, 
psychologists, medical social workers, and edu- 
cators aid in giving treatment and training for 
crippled children to augment the efforts of the 
nation’s doctors. 





Last year help was extended to 228,000 crip- 
pled children and adults. The major support 
must come from the American people, and let- 
ters accompanied by sheets of colored Easter 
seals will be sent to twenty-nine million homes 
this month in an effort to secure funds to 
finance the ten million dollar program. 


In Texas the appeal is being conducted by 
the Texas Society for Crippled Children to ob- 
tain aid for the state’s 38,560 crippled children. 
Of the funds raised in this state, 91.7 per cent 
will be kept in Texas to develop local services 
and to expand existing ones. Texas physicians 
should have a spirited interest in the campaign 
and share in the leadership of the Easter seal 
appeal for 1952. 

This voluntary effort of the American people 
can do much to alleviate suffering and restore to 
usefulness many persons who otherwise would 
be condemned to a life of pain and unhappiness. 





MEDICAL STUDENTS BUILD 
ORGANIZATION 


A resolution introduced before the House of 
Delegates of the American Medical Association 
in June, 1949, today has blossomed into a na- 
tionwide organization of medical students rep- 
resenting forty-four medical schools with an 
enrollment in excess of 15,000. The Student 
American Medical Association, suggested in 
1949 and approved by the A.M.A. a year later, 
was established at a constitutional convention 
in December, 1950, and now has celebrated its 
first anniversary with a full-fledged annual ses- 
sion and the first three issues of a Journal to be 
published monthly October through June. 

Founded “‘to advance the profession of medi- 
cine, contribute to the welfare and education 
of medical students, familiarize members with 
the purposes and ideals of organized medicine, 
and prepare members to meet the social, moral, 
and ethical obligations of medicine,” the asso- 
ciation has opened its membership to student 
groups in any approved medical school if they 
meet the requirements stated in the constitu- 
tion. A House of Delegates will meet at least 
once a year and an Executive Council at least 
twice. Annual dues are $1 per member. 

Charter membership in the Student Amer- 
ican Medical Association is held by chapters at 
the three medical schools in Texas, and they 
have been represented at both the constitutional 
convention and first annual session. Charles 
Wilson, University of Texas Medical Branch 
student, served on the first Executive Council, 
and John Caskey, Baylor University College of 
Medicine student, is now a member of the coun- 
cil. Mr. Caskey has been appointed to the Med- 
ical Education Committee and Ted Kinker, stu- 
dent at the Medical Branch, to the Membership 
Committee. 

Interest in the student organization has been 
evidenced generally by physicians already in 
practice. As an organization, the American Med- 


ical Association has offered its wholehearted 
support and has made available space in its 
headquarters building for the office of the 
S.A.M.A. executive secretary, Russell F. Stau- 
dacher. The A.M.A. also has provided for repre- 
sentation in its House of Delegates by delegates 
from the student association. The Texas Medical 
Association has named representatives to counsel 
with the Texas chapters—Dr. Jack G. Brannon, 
Baylor; Dr. J. Glenn Terry, Southwestern; and 
Dr. E. Sinks McLarty, Medical Branch—and 


‘the Board of Trustees has appropriated funds 


to pay the expenses of one student from Texas 
to attend the annual session of the American 
Medical Association in Chicago in June. Sug- 
gestions have been forthcoming that representa- 
tives of the student chapters be encouraged to 
attend the Texas Medical Association annual 
session and sit in on meetings of its House of 
Delegates. On the local level, a cordial rela- 
tionship already exists between the student 
chapters and the county medical societies, with 
advisers from the medical societies and in some 
instances financial aid having been provided. 
The rapid but sound growth of the Student 
American Medical Association gives evidence 
of the eagerness of medical students to become 
acquainted with the organizational, legislative, 
legal, and socio-economic problems of the pro- 
fession which they have chosen to follow at 
the same time they are absorbing the scientific 
knowledge which the medical education of to- 
day affords. It is cheering to know, too, that 
although these students are turning to their 
“elder brothers” in the medical profession for 
information and counsel, they are devoting their 
own time, energy, and careful thought to the 
problems of medicine and health and are de- 
veloping an independent, alert association. 
Physicians already in practice should keep 
abreast of the activities in the student field and 
be ready to cooperate with the younger men 


and women as they prepare for a career of 
service. 


TEXAS State Journal of Medicine 





YY Uo 


yf 


Tue concept implied in the term 
“psychosomatic medicine” is as old as the healing art 
or the saying “mind over matter,” yet our generation 
especially seems to have ignored it. The sagas of the 
ancients are filled with accurate descriptions of phys- 
iologic disturbances caused by emotions—the elation 
of the accepted lover, the feeling of well-being from 
satisfactory accomplishment, the tortured doubts and 
insomnia of the jealous lover, and the depression of 
the bereaved. The old family physician, as described 
by Hertzler in his “Horse and Buggy Doctor,” knew 
all of this and used it in his everyday practice. 


Before 1900 we knew relatively little of the causes 
of infections, tumors, and other diseases which affect 
man. This lack of medical knowledge forced the phys- 
ician to practice medicine more as an art than as a 
science. Then the era of scientific investigation 
dawned. By 1920 it was heresy for anyone to suggest 
that a real illness could have other than organic basis. 


The last war, and its residual increased sociologic 
and economic pressures, created general emotional dis- 
turbances which forced us to recognize again that 
organic or physical illness varies with the personality 
of the individual affected, and the correlation of all 
knowledge of human illness began to take form. This 
total approach is called psychosomatic medicine. 


EMOTION AND DISEASE 


Some feelings are readily understandable in their 
cause and effect relationships, while others are with- 
out apparent cause. Of the feelings common to all 
human beings, fear is the most disturbing. It is a 
normal emotion producing a general body reaction in 


which every organ in the body makes preparation for 
action. 


We are all aware in some degree of the physical 
feelings of fear as evidenced by the following com- 
mon expressions: “pale with fright,” “my heart stood 
still,’ “lump in my throat,” “my knees turned to 
water,” “knot in my stomach,” “took my breath away,” 
“sweating it out,” “pain in the neck,” “white as a 


sheet,” “that gives me goose bumps all over.” 


What is not so generally realized is that we associate 
the word fear with cowardice and substitute other 





Read before the Section on Internal Medicine, Texas Medical Asso- 
ciation, Annual Session, Galveston, May 2, 1951. 
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terms in its place. Anxiety, concern, worry, doubt, and 
distress are fear feelings applied to certain situations. 
These feelings are socially acceptable, whereas fear is 
not. Guilt feelings are simply fear of punishment for 
something one has done or of how one’s action may be 
interpreted. If enough people or important people dis- 
agree with us about something, we may feel guilt or 
a lack of self confidence regardless of the truth of the 
matter. Excessive criticism in general has this effect. 
Our normal reaction to criticism is anger or resent- 
ment. If we are restrained from expressing such feel- 
ings, we attempt to “swallow” them with the result 
that we “boil” or “churn” inside and have “butterflies” 
im our stomachs or “lumps” in our throats. If such a 
situation persists, we eventually become exhausted. 


Physiologically, such feelings produce muscle ten- 
sion which persists even during sleep. Many years ago, 
MacLeod demonstrated that muscles in constant ten- 
sion cause more measurable fatigue than ordinary 
work. This causes people under stress to awaken feel- 
ing more fatigued than when they went to bed, and 
then every task requires special and added effort. Ex- 
haustive tests for anemia, infections, chronic brucel- 
losis, and the like may be made. When nothing is 
found, the patient is misunderstood and criticized in 
such terms as lazy, neurotic, irritable, complaining, 
and sympathy-seeking. In states of chronic fatigue, 
insomnia, loss of appetite, bowel disturbance, and 
headache are likely to occur, and any infectious process 
develops more readily. The result is that the patient 
becomes maladjusted. The same thing happens to the 
person with the common cold, who, as a result of emo- 
tional changes accompanying the cold, is “cross as a 


bear” and not sick enough to go to bed but too sick 
to work. 


When a patient enters the doctor's office for diag- 
nosis and treatment, the physician’s reaction is to con- 
sider the diagnostic possibilities in terms of fre- 
quencies, leaving the rare to the last. We seldom really 
follow this procedure, however, since the commonest 
complaints of all—those arising from emotional aber- 
rations—are often forgotten. What we actually do is 
to consider diagnostic possibilities in terms of dysfunc- 
tion of the structural organs. If a patient complains of - 
cardiac palpitation, it is rare indeed for the doctor to 
think first of the commonest cause, a physiologic dis- 
turbance based upon fear. 
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PSYCHOSOMATIC MEDICINE — Shelton — continued 


The organic approach is frequently responsible for 
functional illness. In the effort to help patients, we 
must attempt to place the emphasis where it belongs. 
We must avoid the temptation to impress the patient 
as well as ourselves with mechanical procedures and 
concentrate on the primary purpose for his visit, that 
is, to receive help, not a diagnosis. 


PSYCHOSOMATIC CONDITIONS 


It is important to keep in mind the psychosomatic 
factors in the following types of conditions: 


Head and Neck.—Of all types of pain, that located 
in the head and neck region is the most frequent. 
Some terms for such pains are quite illuminating. 
“Pain in the neck” clearly signifies the reaction of a 
person to a situation causing pain in the occipital re- 
gion which may spread over the head. Such pains are 
sometimes called tension headaches, and truly the 
muscles are extremely taut. It is not particularly un- 
common to see the muscles of the neck in spasm suf- 
ficient to cause knots. The pain resulting is the equiv- 
alent of a “Charley horse.” A far less frequent type of 
headache is the classical migraine or Horton's syn- 
drome. This is a unilateral headache resulting from 
disturbance of the sympathetic nervous system and 
causing vascular engorgement. It is a pressure pain. 


Although these two types of headache are unlike in 
the sense that one is largely muscular while the other 
is vascular, they have a common denominator. Unex- 
pressed and often unrecognized hostile feelings are 
usually present and a primary factor in causation of 
such headaches. Frequently recognition is suppressed 
because it is directed toward someone who is unac- 
ceptable as the object of resentment, such as a parent, 
a mate, or an employer. It is essential that the patient 
work out an understanding and acceptance of his con- 
flictual feelings, especially his hostile feelings, before 
real improvement in his illness can be expected. 

Stuffiness of the nose as a chronic feature or sec- 
ondary to colds or other disturbing situations is also a 
common cause for medical consultation. In 1946 Har- 
old Wolfe demonstrated that persons under stress de- 
velop engorgement of the nasal mucosa. If the stress 
is prolonged and accompanied by considerable fear, a 
dry, scratchy throat may occur. Usually this is attrib- 
uted to postnasal drip. Chronic sinusitis frequently re- 
sults from an infection in the presence of these emo- 


tional nasal congestions with the blocking of the sinus 
outlets. 


Pain in the orbital region due to tension of the extra- 
-ocular muscles with the resultant interference in ac- 
commodation frequently arises from general muscle 
tension states. It is seldom advisable to fit a patient 
with glasses or to alter his refractive error during a 


period of prolonged maladjustment and muscle ten- 
sion. After the tension is relieved, the glasses may 
have to be changed again. 


Skeletal System—"‘I have a knife in the back” is a 
frequent complaint. The great muscles of the back, 
under tension for prolonged periods, are exhausted 
and ache just as any other exhausted muscle. At times 
we are prone to think of pain in the back as due solely 
to vertebral or spinal cord disease. The pain more 
frequently is due to muscle spasm, for nerve root pain 
is usually referred pain. When such a complaint is 
presented, it is well to consider the possibility that the 
patient may feel that someone is taking advantage of 
him. 

Gastrointestinal System.—The emotional factor in 
the formation of duodenal ulcer is so well recognized 
it is hardly necessary to mention it here. However, it 
should be emphasized that to help the patient the 
examiner must recognize the specific emotions in- 
volved. The ulcer patient is usually insecure and am- 
bitious, and always frustrated. To think of him as 
“nervous” is not enough. The frustration usually re- 
sults from situations in the home rather than in work. 
Any improvement in the home situation with better 
understanding between the husband and wife, chil- 
dren, or parents will improve the patient’s tolerance 
to unpleasantness outside the home. 


Diarrhea of varying degrees, including rather severe 
types of colitis, is associated with strong dependent 
feelings and resentments and may occur when the pa- 


tient feels he is misunderstood, criticized, or threat- 
ened. Actually, it is a basic desire to soil the interfer- 
ing or threatening object. On the other hand, consti- 
pation carries with it the fear of soiling, a residual 
from the childhood toilet training days. Both diarrhea 
and constipation accompanying deep-seated childhood 
conflicts should be treated conservatively. Excessive 
instrumentation and diagnostic procedures may cause 
marked emotional disturbance in the patient who fails 
to understand the factors that cause the constipation 
or diarrhea. 


Cardiovascular System—In World War I the com- 
monest emotional disorder was the effort syndrome. 
In a real sense, such disturbances are normal when 
they are the result of fear, and fear in World War I 
was felt even though it was suppressed. Fear pro- 
duces increased blood pressure, increased heart rate, 
constriction of the peripheral blood vessels, and, if the 
fear stimulus is great enough, skipped beats and pal- 
pitation of the heart. It is common for an examiner to 
ask a patient who presents such symptoms, “What are 
you afraid of?” The patient is unable to answer. He 
does not know that a feeling of guilt, a feeling of 
failure in social situations, or innumerable other fears 
of the future may produce the same symptoms as fear 
in combat. He probably has been taught that the mind 
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should be able to control the feelings unless he is a 
weakling. 


Fear of this type has its genesis in the early parent- 
child relationships. The child never feels secure. Inse- 
curity and feelings of inadequacy may result either 
from active conscious rejection on the part of the par- 
ents towards the child or from the over-possessive and 
ambitious parent who continually pushes the child, 
criticizes every mistake, and makes the child feel that 
nothing he can ever do will gain wholehearted ap- 
proval from his parents. This produces a situation 
frequently encountered. The patient may have con- 
siderable confidence in his ability to do certain things 
while retaining feelings of inadequacy in groups of 
people, a fear of not being accepted or loved. These 
conditions are difficult to work out, and the usual 
method of treating them—repeated electrocardio- 
grams, roentgen studies, and other negative type ex- 
aminations concluded by the observation, “There is 
nothing wrong with you”—is very disturbing to the 
patient. The patient is never satisfied or relieved of 
his symptoms until he finds out what is wrong and 
how to correct it. 


It has been mentioned previously that fear pro- 
duces a constriction of the peripheral blood vessels. It 
is conceivable that fear long sustained can produce 
irreversible changes in the blood vessels resulting in a 
condition similar to arteritis obliterans. Wolfe has hy- 
pothesized that many normal psychologic reactions, if 
too long sustained, produce irreversible tissue changes. 
He has demonstrated this on nasal mucous membranes, 
and there is much evidence accumulated that some- 
thing of the same mechanism produces certain types 
of high blood pressure. 


The terms high blood pressure and hypertension 
should not be used synonymously. A person in a state 
of fear has high blood pressure; a patient with hyper- 
tension has changes other than those recorded by the 
sphygmomanometer. There is little excuse for telling 
a patient that he has any kind of blood pressure unless 
kidney changes, changes in the optic vessels, or changes 
in other organs are noted. More of the symptoms 
attributed to hypertension are due to fear of hyperten- 
sion than to the pathologic changes associated with 
hypertension. It is questionable whether any degree of 
blood pressure in itself can cause the headaches so 
commonly considered to be a part of the symptom 
complex of hypertension. The headaches in such cases 
are usually due to the process previously described. 


Genitourinary System—The commonest cause of 
impotence is fear of inadequacy in sexual relations. 
This is also true of frigidity in women. In the same 
category is a certain type of vaginismus, menstrual 
disorders, and all those complaints that carry sexual 
symbolism. The usual procedure followed when a pa- 
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tient presents such complaints is first an examination 
and then some form of instrumentation. It is seldom 
realized how disturbing a vaginal examination may 
be to a woman; especially is this true if her complaint 
is frigidity or vaginismus following sexual relations. 
Menstrual disorders in many instances also fall into 
this same group. A recognition on the part of the 
physician that such an examination is emotionally dis- 
turbing to the patient will do much to allay the fear 
and avoid the trauma of the, examination itself. 


It is appalling to realize how many women ex- 
perienced their first menstrual period completely un- 
aware of its meaning and significance, with sometimes 
serious emotional disturbance as a result. In addition, 
the fear of the responsibility of pregnancy creates 
special tensions and fears when the menstrual period 
is approaching. Premenstrual tension which is so com- 
mon in the present generation is frequently related to 
the fear of pregnancy. Nausea and vomiting in the 
first few months of pregnancy often are expressions 
of a situation the patient “can’t stomach.” She fears 
the responsibility of raising a child. She resents having 
to take all the pain and trouble resulting from sexual 
relations while the man goes “scot-free.” The physician 
may understand these things but fail to make the pa- 
tient realize it. The mere expression to the patient of 


an understanding of her feelings does a great deal to 
reassure her. 


Other Conditions—In addition to these special 
types of disorders, there is a large group of systemic 
diseases the symptoms of which are caused to some 
degree by emotional disorders. As a general rule, any 
chronic, incurable disease produces feelings of basic 
inferiority in the patient. In this group are diabetes, 
rheumatoid arthritis, allergic reactions, and any radical 
surgical procedure. Everyone who has had an organ 
such as the uterus or an ovary or a kidney removed 
feels that something vital has been lost. Alexander has 
corrected at least 2 cases of severe diabetes mellitus as 
the result of working out the emotional problems of 
the patient. It is commonly recognized that the dia- 
betic patient has extreme difficulty in following a diet. 
In examining a large group with diabetes at a charity 
clinic, it was found that in every case the patient had 
felt “starved all my life,” regardless of the food intake. 
On further study, it was found that these patients 
actually were starved for human affection and under- 
standing. Some who were able to accept help received 
a great deal of benefit from it, and the symptoms of 
their diabetes became better controlled. Fear itself pro- 
duces a hyperglycemia and if this is added to basic 
pancreatic dysfunction, it certainly can produce a 
vicious circle. Many patients with rheumatoid arthritis 
have undergone extensive personality analyses; usually 
they have been dependent persons incapable of assum- 
ing responsibility who have used invalidism to get 
attention and care. 
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CONCLUSIONS 


Throughout this paper, various phrases of so-called 
organ language have been used. This phraseology, uni- 
versal in English and with its counterpart in all Jan- 
guages, is understandable to the average patient and 
expresses his recognition of physiologic disturbances 
resulting from environmental situations. Doctors as a 
class have difficulty in making themselves understood 
by laymen, almost entirely because they make little 
effort to speak the laymen’s language. The patient 
consults the doctor because he is in a state of malad- 
justment. It is the doctor's function to attempt to help 
the patient return to an acceptable way of living. If, 
as too frequently happens, the patient sees the doctor, 
has an extensive physical examination and exhaustive 
laboratory procedures, and chen is told, “There is 
nothing wrong with you,” he leaves unsatisfied, be- 
wildered, and resentful. 

It is not the intention of this paper to suggest that 
all the old standard illnesses are the result wholly or 
in part of emotional disturbances. It is hoped that the 
medical profession will come to think of physiologic 
disturbances as playing a more frequent part in the 
causation of symptoms than has been generally ac- 
cepted. It is not a question of an illness being either 
organic or psychogenic; it is a question of how much 
of each is present. There is perhaps no such thing as 
an illness of any severity or duration without some 
emotional coloring. Menninger’s criticism of psychia- 
trists also applies to doctors in general. We must 
come out of our ivory towers and be human in our 
attitudes towards our patients’ illnesses if we are to 
give them the understanding and help they expect. 


2600 Welborn Street. 


ABSTRACT OF DISCUSSION 


Dr. P. K. SMITH, Wichita Falls: A paper of this type is 
always timely, and the things that Dr. Shelton has said can- 
not be emphasized too much. The major portion of any 


Physicians and Pharmaceutical Advertising 


The average physician spends less than three hours a week 
on journal advertising, direct mail, and presentations by 
detail men designed to introduce to him the pharmaceutical 
products available to his profession. Noyes and Sproul, Inc. 
is quoted by the January News Bulletin of the Texas Phar- 
maceutical Association as reporting that 76 per cent of doc- 
tors spend less than an hour a week reading journal adver- 
tisements, 79 per cent less than an hour looking at direct 


mail, and 66 per cent less than an hour a week interviewing 
detail men. 


American Board of Clinical Chemistry 
The American Board of Clinical Chemistry, established 
primarily to certify as specialists clinical chemists who com- 
ply with the board’s requirements as to ethical and profes- 
sional status, training, experience, and results of a formal 


physician’s time is consumed in dealing with the psychoso- 
matic problems of his patients. Since this is true, it is im- 
perative that we do our utmost to improve our technique in 
handling them. 

Dr. Shelton called for the “total approach” in handling 
these patients. I am sure that time has not permitted him to 
go into detail, but if we are to have a “total approach,” we 
are going to have to know more than the possibility that 
psychosomatic problems exist. I agree heartily with the essay- 
ist that fear and the anxiety state is by far the most common 
problem we face. His description of the symptomatology was 
clear, and its effects on the patient’s personality and on his 
physiologic condition are all true, but he did not mention 
one of the most helpful suggestions for the patient. What I 
refer to is the habit of an anxious patient breathing too fast. 
The physiologic changes of hyperventilation have been 
known since 1929. Its application to man and its association 
with fear and anxiety states were first described by Kerr in 
1941 and again in 1943. Since then, numerous articles have 
appeared. In spite of this, I am continually surprised that so 
few physicians seem to understand so simple a problem. I 
have never seen a full blown anxiety neurosis that was not 
accompanied by hyperventilation. You have heard of the so- 
called “nervous exhaustion” state all of your life. Nine times 
out of ten, a nervous exhausted patient is a nervous patient 
who is breathing too fast. If he is taught to breathe slowly 
and shallow with his mouth closed, usually the exhaustion 
will leave. 

For the sake of a good argument, I shall make a statement 
that I have never made at a medical meeting before. That is, 
I believe that the act of hyperventilation in tense persons is 
the major cause of anxiety neurosis. It can occur in either 
the sympathicotonic or vagotonic type of person. If it hap- 
pens to the sympathicotonic, he is the “get her done” type. 
Under enough emotional stress, he may become hyperven- 
tilated and bring on the symptoms of dizziness, numbness, 
pressure in his head, palpitation of his heart, sweatiness, and 
pain in his chest, and even go into syncope. Both, the patient 
and his family will think he has had a heart attack or im- 
pending stroke. Needless to say, the patient is fearful for his 
life. These symptoms are real, not imaginary, caused by an 
alteration of hydrogen ion concentration in the blood. Pat- 
ting him on the back and cheering him up does no good. 
By the way, dragging out all of his hidden sex experiences 
does no good either. Only a sensible explanation based on 
chemical changes will reassure him. To convince him, sub- 
ject him to hyperventilation and reproduce his attack. Then, 
and then only, will his anxiety leave him because the fear of 
impending disaster is gone. He then can return to his normal 
nervous tensive state, but he will not have anxiety neurosis. 


examination, has issued certificates to 47 applicants and re- 
ceived nearly 400 requests for certification applications. Or- 
ganized slightly more than a year ago by cooperation of the 
Committee on Clinical Chemistry of the American Chemical 
Society and the American Society of Biological Chemists, 
the board will accept applications for certification without 
examination only until July 1. Requests for forms should 
be directed to the secretary, Joseph W. E. Harrison, Sc. D., 
1921 Walnut Street, Philadelphia 3. 


A doctor in San Francisco plans to use a rubber stamp, a 
duplicate of the new A.M.A. office plaque, on his monthly 
statements as an added incentive to his patients to talk over 
questions of professional services and fees, reports the Public 
Relations Department of the American Medical Association. 
The physician believes this procedure will help build a feel- 
ing of mutual understanding between physician and patient. 
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SYMPTOMATOLOGY 
OF ACHLORHYDRIA 


GEORGE E. CLARK, JR, M.D. FACP., Austin, Texas 


Tue protean manifestations of or- 
ganic or functional disease of the gastrointestinal tract 
are well known; not so well known is the fact that 
achlorhydria may produce many of these symptoms 
in the absence of any observable organic change. Al- 
though its clinical significance has been appreciated 
since the first determination of gastric acidity by 
Ewald, its consideration in the differential diagnosis 
of common or bizarre gastrointestinal symptoms is 
too frequently omitted. 


Achlorhydria occurs in a great number of people. 
Vanzant and others* reported an incidence of 12.1 
per cent in a series of 3,746 patients. Bockus, Bank, 
and Willard* found an incidence of 5.7 per cent in 
1,075 cases of patients having gastrointestinal com- 
plaints. The difference in percentages may be ac- 
counted for by the fact that the Bockus tests ran for 
two hours whereas the analyses reported by Vanzant 
were terminated in one hour. Polland' checked 644 
normal people using histamine as a stimulant and 
found an incidence of 12.3 per cent. In all series there 
is a gradual increase in achlorhydria with advancing 
age—varying from 3 to 5 per cent in the third decade 
to 28 to 30 per cent in the seventh and eighth 
decades. 

Achlorhydria as used in this paper indicates the 
absence of free hydrochloric acid in a fractional gas- 
tric analysis over a one hour period using 2 ounces 
of 7 per cent alcohol as a stimulant. Bockus* termed 
such cases “apparent achlorhydria.” This designation 
in no way implies that the stomach is incapable of 
secreting acid under maximum stimulation. “True 
achlorhydria” or “anacidity” is usually used where 
there is an absence of hydrochloric acid after hista- 
mine injection. 

Achlorhydria is a condition entirely consistent with 
normal function of the gastrointestinal tract. On the 
other hand, it may mimic functional and organic dis- 
ease—not only of the abdomen, but also of the chest. 


It is not my intention to review the controversial 
question of the formation of hydrochloric acid nor to 
support or reject various methods used to determine 
the presence of hydrochloric acid. Rather, it is my 
purpose to discuss symptoms seen in cases of achlor- 
hydria. These symptoms were encountered in a series 
of 67 cases of achlorhydria in which other gastro- 
intestinal disease was ruled out and in which the 
symptoms cleared with the administration of only 
dilute hydrochloric acid. 
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SYMPTOMS 


Table 1 lists the symptoms noted in these 67 cases 
of achlorhydria. Seven additional patients had per- 
nicious anemia, a histamine fast anacidity, and no 
symptoms referrable to the gastrointestinal system. 
They have been omitted in this series. 

The most frequent symptom noted was gas and 
belching, usually accompanied by bloating. Gaseous 
eructation almost invariably occurred after meals. Mild 
to severe epigastric discomfort would produce aero- 
phagia followed by repeated efforts to belch. Some 
patients relieved these symptoms readily, but many 
had resorted for years to the use of alkalies, carbonated 
beverages, or, in rare instances, induced vomiting. 
Almost without exception, these patients considered 
their symptoms a result of too much acidity and were 
surprised to find that their symptoms cleared with 
added acid. 

Epigastric pain and pressure was a symptom in 23 
patients. Two of these complained of a gnawing epi- 
gastric pain relieved by food or alkalies; both had 
been previously treated for an unproved peptic ulcer. 
Strangely enough, partial relief of symptoms resulted 
from the ulcer management though complete symp- 
tomatic relief, usually expected with peptic ulcer ther- 
apy, was not secured. Twenty-one patients had vary- 
ing degrees of epigastric pain and pressure. This was 
sometimes a cramping type of pain, severe enough to 
double the patient up. More commonly, the pain was 
steady and mild. In 10 cases of steady pain, there was 
radiation substernally or up the left side of the chest. 
Invariably, these patients presented a chief complaint 
of heart disease. In 2 instances anginal pain was sus- 
pected. One of the patients had had a proved cor- 
onary occlusion two months previously. When his 
symptoms cleared with dilute hydrochloric acid, it was 
difficult to convince him that the original symptoms 
had been on a different basis. The second patient was 
hospitalized and only after repeated electrocardio- 
grams and a period of observation was a coronary 
occlusion ruled out. At the time of his initial pain, 
Pantopon, grains 2/3, was required for relief. Similar 
but milder attacks of pain had occurred frequently 
over the previous years. 

Thirteen patients complained of diarrhea. Most fre- 
quently, this was intermittent, periods of diarrhea al- 
ternating with periods of normal bowel function or 
less frequently with constipation. Four patients had 
constant diarrhea, varying from a postprandial loose 
stool to ten or fifteen loose stools daily. Preceding 
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each stool, cramping and extreme urgency was noted. 
Nausea following the stool was common. Coffee, 
liquor, or a heavy meal increased the frequency of 
stools. One patient gave a history of diarrhea for 
twenty years. For most of these years, she had been 
using a preparation containing barium to decrease the 
number of stools. Despite this medication, her diar- 


TABLE 1.—Symprtoms Observed in 67 Cases of Achlorhydria. 


Symptoms No. of Cases 
Gas and belching 41 
Epigastric pain and pressure 23 
Diarrhea nigh : 13 
Nausea nds ea oa 12 
Epigastric burning ots 11 
Secondary anemia 4 
Miscellaneous bs Pxiewees <4 


“Sour stomach”’ 

Excessive flatus 

Pain in the right lower quadrant 
Constipation 


thea had become so severe she was reluctant to leave 
home. The frequency was almost hourly and urgency 
was marked. Anorexia was not present, but the pa- 
tient was afraid to eat much except purée of fruits 
and vegetables, and ground meats. Her invalidism 
produced psychic changes manifested chiefly by de- 
pression and emotional instability. 

Nausea was also fairly common, occurring in 12 
patients. Nausea was usually present when the stom- 
ach was empty and was relieved by the ingestion of 
food. Morning nausea was occasionally noted and in- 
variably culminated in vomiting. It was distressing to 
the very few patients who had it and in certain cases 
had been a puzzling problem for many years. 


Epigastric burning coming on either immediately 
after meals or after the stomach was empty was noted 
in 11 patients. Most of these patients used alkalies 
with fair relief of symptoms. Many of the patients 
were food faddists and attributed their symptoms to 
various and sundry foods. 

Iron deficiency anemia was seen in only 4 patients. 
This seemed to be a small number in view of the im- 
portant part played by hydrochloric acid in the assim- 
ilation of iron. 


Medical Technologist Course in Houston 


A refresher course for medical technologists will be of- 
fered by Baylor University College of Medicine, Houston, 
from August 18 to 23. To be covered are fundamental prin- 
ciples of quantitative chemistry; colorimetry and spectro- 
photometry; selection and evaluation of procedures; prep- 
aration of patient, collection and handling of specimens, and 
preservatives; special equipment and techniques; and trouble 
shooting (finding and correcting errors, do’s and don'ts). 


Registration will be limited, and only qualified medical 
technologists should apply. The fee will be $25, and of that 


Various other symptoms such as sour stomach, ex- 
cessive flatus, right lower quadrant pain, and consti- 
pation were seen. Constipation is such a universal 
complaint it was not considered in most instances to 
be definitely a symptom produced by achlorhydria; 
however, in 2 cases, it appeared to be improved by 
the addition of dilute hydrochloric acid alone. 

One of the most unusual cases occurred in a girl, 
obviously neurotic, who had a compulsion to eat 
chalk, which she consumed at the rate of six to eight 
sticks daily. When she was given dilute hydrochloric 
acid for her gastrointestinal symptoms, the compul- 


sive habit disappeared, only to return when the acid 
was stopped. 


COMMENT 


Proof that gastrointestinal symptoms are due to 
achlorhydria depends ultimately on relieving symp- 
toms by the administration of hydrochloric acid. The 
symptoms reported herewith are not peculiar to hy- 
pochlorhydria but are germane to many other diseases 
of the gastrointestinal tract which must be excluded. 
It is true, however, that many inexplicable cases may 


be solved by the comparatively easy office procedure 
of gastric analysis. 


SUMMARY 


Achlorhydria occurs in from 3 per cent of persons 
in the third decade of life to 30 per cent in the 
seventh and eighth decades. It may be responsible for 
gastrointestinal symptoms such as gas and belching, 
epigastric pain, diarrhea, nausea, burning, and anemia 
similar to those observed in functional and organic 
disease. The administration of hydrochloric acid fre- 
quently will relieve these symptoms, although care 
should be taken to exclude other diseases. 
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amount $10 will be payable with application, which should 
be addressed to J. H. Gast, Sc. D., Department of Bio 
chemistry, Baylor University College of Medicine, Houston 
25. Additional information may be obtained from Dr. Gast. 


The family approach is the key to a sound tuberculosis 
control program. It is only by teaching and assisting the 
family that we can hope to prevent the spread of tubercu- 
losis. Many social welfare agencies now recognize this and 
make special financial arrangements for tuberculous families. 
—Herbert R. Edwards, M. D., and Joyce Turner, Pub. 
Health Nursing, December, 1951. 
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Man's progress throughout the 
world closely parallels his ability to conquer disease. 
It has been stated that the best index for judging this 
progress is the mortality rate during the first year of 
life. In other words, the law of the inverse ratio holds 
true in that as the social level of the nation, state, or 
community rises, the infant mortality rate is reduced. 

The ten leading causes of infant mortality in Texas 
for 1949 are reviewed in successive order in table 1. 


PREMATURITY, DIARRHEA, AND 
PNEUMONIA 


For the past twenty years infant mortality in Texas 
has shown a gratifying overall reduction. From 1935 
through 1949 the rate for 1,000 was reduced 40 per 
cent, yet it is sobering to realize that in 1947, 1948, 
and 1949 prematurity, diarrheal diseases, and pneu- 
monia accounted for 13,380 infant deaths. 

Since 1943 prematurity has ranked eighth in the ten 
leading causes of death in Texas for all ages. From 
1932 to 1949 inclusive 35,216 deaths were due to this 
cause alone. The premature infant ordinarily contrib- 
utes 5 per cent of live births but is responsible for 50 
per cent of neonatal deaths. These percentages depend 
upon the amount and type of care given the pregnant 
woman. Public health workers cannot hide behind the 
phrase that prematurity is an obstetric problem but 
must stimulate prenatal care in organized centers or 
wherever possible and must also make available, not 
only to hospitals but to the home as well, equipment 
and services for adequate care of premature infants. 

The extent of the second cause of infant deaths, 
diarrheal diseases which caused 1,554 deaths during 
1949, is best expressed by its consistent inclusion in 
programs related to child care. In 1947 the combined 
diarrheal-dysentery rate for Texas was 5.4 as com- 
pared to the national rate of 1.5, while in 1948 this 
combined rate rose to 9. It was because of this sudden 
increase that a geographical study of diarrheal deaths 
was prepared. Three striking deductions were made. 

1. When a line was drawn from the angle of the 
reverse L of West Texas to the upper coastal line of 
Matagorda County, the area below the line had 61,757 
live births or 31 per cent of the live births of the state 
and accounted for 70 per cent of the total deaths due 
to diarrhea in infants under 1 year of age. 

2. In this same area, five counties accounted for 18 
per cent of the births and contributed 50 per cent of 
the deaths due to these same causes. 
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3. Still further, four counties in the area with only 


10 per cent of the births in the state had 29 per cent 


of the deaths due to diarrhea and enteritis in infants 
under 1 year of age. 

It is well known that these diseases may be encoun- 
tered at any time of the year and that improvement 
in public health practices in the control of food, milk, 
water, sewage, and disposal of other excreta has re- 
duced their incidence. In the area previously referred 
to personnel of the State Department of Health in the 
overall picture related to diarrheal control made 
weekly sanitary inspections and through nursing serv- 
ice did continuous teaching both in well child confer- 
ences and the home in regard to food handling, 


formula making, and terminal sterilization in the 
home. 


TABLE 1.—The Ten Leading Causes of Infant Mortality in Texas in 








1949. 

Cause Deaths 
Prematurity . i vein ae 
Gastritis, enteritis, duodenitis, and ‘colitis ( Diarrhea and 

NES O05, aA CS creole Shears Bie! Faun 1,183 
Pneumonia re nai Pekan ears Oe 757 
Congenital malformation ; bi te a ee : 712 
Postnatal asphyxia and atelectasis................. 611 
ere OY cca. pe bithe cB nie eaetelare’ pani 570 
Dysentery hey eae : ae ; 371 
Infection of newborn ok sr ol pie Serbs oo a 269 
Nutritional maladjustment .... : axe Mab 223 
Se arr ae ; ? 209 





To reach all levels, the services of personnel from 
various other agencies such as Jeanes Supervisors, 
home demonstration agents, and home economics 
teachers in the public school system were used in this 
overall program, resulting in a marked reduction of 
death in the district. 

As people become acquainted with the cause, the 
source of infection, and the way to avoid a disease, 
they are able to demand and place into effect standard 
control practices. During 1949 effort in the control 
of diarrheal diseases throughout the state reduced the 
state’s combined rate to 7.7 per 1,000 or a 25 per cent 
reduction over 1948. 

In 1949 the third major cause of infant deaths in 
Texas was pneumonia. This picture has been dra- 
matically changed as the result of sulfonamides and 
antibiotic preparations. The use of penicillin in pri- 
mary pneumonia of children has brought a sharp drop 
in the mortality rate to 3.8 per 1,000, a 30 per cent 
reduction from 1948. 


ACCIDENTS 


In reviewing the 1949 report, of which only the 
three major causes of death have been discussed, these 
startling figures in regard to accidental death should 
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be given: (1) 1 of 40 infant deaths is accidental, 
(2) 1 of 100 infant deaths is due to accidental me- 
chanical suffocation, and (3) 2 of 5 accidental deaths 
in children under 1 year of age are due to mechanical 
suffocation. 

This needless loss of lives certainly is a challenge 
to every physician and local health department be- 
cause only through educational services and teaching 
in infant care, including home safety, can this death 
rate be reduced. Parents and families should be warned 
about the common hazards to infants, some of which 
are (1) commercial and home-made bottle props, (2) 
wide-slatted baby beds, (3) restraining-type sleeping 
garments and covers, (4) plastic and other nonporous 
crib protectors, (5) crib liners, (6) heavy, loose 
woolen blankets in or on cribs, and (7) small feather 
pillows, toys, and so forth in the crib. 


CONCLUSIONS 


The provisional figures for 1950 in Texas indicate 
an overall reduction in the infant mortality. The large 
reduction from the three major causes of death gave 






In the past two decades the continued 
and spectacular decrease in maternal mortality in the 
United States has meant that this mortality rate is 
approaching the irreducible minimum. There has not 
been a proportionate decrease in fetal mortality. The 
policy at the Chicago Lying-In Hospital of studying 
every fetal death with the same care as a maternal 
death is spreading to other maternity centers. The loss 
of babies is becoming more important since families 
are becoming smaller. It is variously estimated that 
from one-third to one-half of babies lost could be 
saved by means well known at present. Certainly this 
is a challenge to anyone doing obstetrics or pediatrics. 

The immediate care of the newborn infant as de- 
fined in this study in most cases is limited to the first 
six hours of life. Only the initiation of definitive treat- 
ment for specific conditions can be considered. 


NORMAL DELIVERY 


The care required by a newborn infant varies with 
his condition and with the circumstances of his birth. 
Most apparently normal newborn infants delivered 
spontaneously or with low forceps require only slight 
attention in the delivery room or the nursery. How- 


ever, the routine care adopted for these apparently 
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an overall infant mortality rate during the first nine 
months of about 36.9 per cent; it appears that this 
rate will be lower when final tabulations are made. 

During the first three-quarters of 1950 deaths from 
diarrhea were reduced 42.6 per cent (dysentery 50 
per cent), pneumonia 23 per cent, and prematurity 
unqualified 5 per cent. Deaths from infection of the 
newborn, influenza, and congenital malformation rose 
slightly. Unfortunately, the accident rate was not low- 
ered. 

The figures quoted in the preceding paragraphs 
permit the prediction that Texas will experience the 
lowest infant mortality rate in its history.* Extended 
postgraduate education in the care of the newborn 
infant and postnatal care, with the extension of clin- 
ical and nursing services throughout the state, is re- 
sponsible for the reduction. 

Our successes thus far in reducing the death rates 
for the three major causes of death should not give 
rise to complacency but rather should stimulate a re- 
doubling of effort in control measures directed at the 
unnecessary loss of infant lives. 





*The final infant mortality rate for 1950 was 37.3 per 1,000 live 
births, the lowest rate experienced by Texas. 


San Angelo, Texas 


normal babies should be such that incipient injuries 
will not be made worse nor incipient infections al- 
lowed to progress. Evans and Smith® noted that of 
64 babies who died of intracranial hemorrhage 28 
were born normally from uncomplicated labor and 
delivery and 12 appeared and acted normal at birth. 

At The Clinic-Hospital, San Angelo, there are two 
obstetricians and two pediatricians. Normal newborn 
infants are treated by the obstetrician until they leave 
the delivery room. The nursery is organized and oper- 
ated by the Pediatrics Department. In cesarean sec- 
tions and when disease is anticipated or is manifest at 
birth, the pediatrician is present at birth or arrives in 
a few minutes thereafter to assume care of the baby. 

The following outline of care represents standard- 
ized resuscitation of the newborn infant at The Clinic- 
Hospital. 


1. The baby is held horizontal with ventral surface 
down and the head hanging or is placed in the same 
position over the mother’s abdomen with the head 
lying over the mother’s groin so that fluid can drain 
from the mouth and nose by gravity. The mouth, 
pharynx, and nose are cleaned of fluid by aspirating 
with a soft ear syringe (bulb). Gentle stroking from 
below upward over the upper part of the neck will 
deliver into the pharynx some additional material 
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which can be removed. The frenulum of the tongue is 
inspected and if short is severed with scissors after 
aspiration of the air passages. 

2. The cord is clamped and severed, without re- 
spect to pulsations'*: 1° and the baby is placed on a 
sterile table and covered with a flannel blanket to 
maintain body heat. 


3. If the baby is not crying vigorously by this time, 
the back is rubbed briskly through the flannel blanket 
and oxygen is administered by a small rubber catheter 
(12 or 14 French) connected directly to the gauge 
on a small tank of oxygen. The flow of oxygen is reg- 
ulated prior to placing the catheter in the baby’s nos- 
tril. The catheter is pushed back into the nasopharynx. 
Mild stimulation by rubbing the back and the soles of 
the feet is then resumed. 


4. It may be necessary to aspirate the nose, mouth, 
and pharynx again using the same bulb syringe. If vig- 
orous breathing has not been established, the baby is 
turned from his side onto his back, the chin is held up 
with the operator’s left hand to close the mouth, and 
while he watches the baby’s abdomen and chest, arti- 
ficial respiration is started by inflating the lungs by 
pinching the nose together with the operator's right 
hand. This procedure is potentially dangerous since 
the pressure is uncontrolled but in the hands of phys- 
icians in our clinic-hospital it has been more effective 
than a complicated resuscitator; however, the latter is 
used occasionally. I have had no experience with the 
elaborate incubator type which aspirates as it arti- 
ficially respires for the infant. 

5. Carbon dioxide is not administered nor are any 
drugs injected. The use of carbon dioxide is illogical 
but probably not harmful. Drugs are unnecessary in 
mild cases and ineffective in severe cases of asphyxia. 

6. As soon as the baby is well oxygenated, but not 
before, he is transferred to the nursery. The skin is 
cleaned with warm oil and a small amount of 5 per 
cent sulfathiazole ointment is rubbed into the skin. 
The baby is placed in a warm bassinet with the head 
down about 15 degrees. Oxygen is administered by a 
loose face mask if needed. If any degree of cyanosis 
continues, oxygen is given by a nasal catheter with a 
humidifier interposed between the catheter and the 
oxygen gauge. 

Even though the baby appears normal in every way, 
5,000 units of potassium penicillin is given intramus- 
cularly every three hours prophylactically if (1) the 
membranes have been ruptured twenty-four hours, 
(2) the amniotic fluid had an odor, (3) the mother 
had intrapartum fever, or (4) the labor was pro- 
longed. 

If the baby feels cold and is apparently normal, the 
judicious application of external heat causes no harm. 
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It is routine in our nursery to apply well padded, 
warm hot water bottles to warm the bassinet. How- 
ever, if the baby is difficult to resuscitate and is in 
shock as shown by cold, pallid skin, the application of 
heat may be harmful. This is not generally appre- 
ciated; in fact, this is the baby that many insist should 
be kept warm. Clifford* stated that according to Von 
Hoff’s rule, chemical reactions within the body double 
or treble with each ten degree rise in temperature. 
Miller showed in 1949 that in day-old anoxic guinea 
pigs, an elevation in body temperature is injurious 
and increases the mortality. One should apply heat 
cautiously to a baby in shock. 

Feeding is not necessary for from twelve to twenty- 
four hours. Glucose, 5 per cent solution, should be 
given as desired to those babies with dehydration 
and/or fever. Feeding is started ordinarily in twelve 
hours in our nursery. 

Vitamin K is administered to women in labor and 
to babies who are difficult to resuscitate. 

Most babies who are delivered by difficult vaginal 
operations (midforceps, breech extraction, version, 
and so forth) exhibit some immediate ill effects; they 
are more difficult to resuscitate and show some degree 
of shock. After resuscitation in the usual manner, 
oxygen is continued in the nursery. The bassinet is 
isolated and kept within the sight of an attendant 
until behavior is normal. Vitamin K and penicillin 
are given parenterally and subcutaneous fluids such 
as lactate Ringer's solution are administered to main- 
tain fluid balance. Feeding is withheld until the suck- 
ing reflex is active. After the first feedings, the baby 
must be closely watched for regurgitation to prevent 
aspiration. 


CESAREAN SECTION 


Cesarean section is most often performed “in the 
interest of the baby.” It is a bitter disappointment 
when all too often the baby is lost. This mortality 
should be a challenge to physicians who deliver babies 
and treat newborn infants. The decrease in maternal 
mortality from cesarean section exceeds by ten times 
the decrease in infant mortality in the past fifteen 
years. 

Previable babies and monstrosities obviously can- 
not be salvaged. Special diseases of the newborn infant 
will be discussed later. This leaves a relatively large 
number of babies delivered by cesarean section at or 
near full term who appear normal at birth but die in 
the neonatal period. For several years White® has ad- 
vocated aspiration of the stomach contents soon after 
birth. This is standard resuscitation in the babies de- 
livered by cesarean section of diabetic mothers under 
her care. She noted that an average of 20 cc. of fluid 
could be removed from these babies as compared with 
2 cc. from those delivered by low forceps. Immediate 
and delayed respiratory difficulties were reduced al- 
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most to nil by this procedure. This procedure if rou- 
tinely adopted would salvage some babies from non- 
diabetic mothers. Clifford* showed that direct tracheal 
aspiration after vaginal delivery produced an average 
of from 1 to 2 cc. of mucoid material. This same pro- 
cedure after cesarean section yielded from 3 to 7 cc. 
of much thicker mucoid material. However, tracheal 
aspiration is not without danger and the same results 
can be accomplished by repeated aspiration of the 
nose, mouth, and pharynx. 

Undoubtedly some babies delivered by cesarean sec- 
tion suffer from acute anemia. It has been shown that 
in babies delivered by cesarean section, there was a 
disproportionate number with anemia when the uter- 
ine incision went through the site of placental attach- 
ment. Landau'! described the baby delivered by ce- 
sarean section who leaves the operating room in good 
condition only to die within eighteen to twenty hours 
in convulsions. The convulsions are preceded by a 
gradually developing shock and respiratory distress 
(hematogenic shock). He observed that by suspend- 
ing the placenta above the baby for from eight to ten 
minutes before severing the cord, the baby received an 
estimated average of 90 cc. of blood, and in 87 subse- 
quent cesarean sections convulsion was not seen. Even 
if not necessary in full term babies, this would be a 
useful procedure for premature infants. 

Probably much more important than complications 
from anemia is the relatively large number of babies 
delivered by cesarean section who are lost in the 
neonatal period because of pulmonary difficulties. 
Labate!® showed that in 868 autopsies of fetuses and 
newborn infants, 22.5 per cent died because of pul- 
monary lesions. The most common lesion was as- 
pirated amniotic fluid; it was the most common cause 
of death in full term infants. Pneumonia was second 
with three demonstrable types: congenital, aspiration, 
and bacterial; and the third pulmonary lesion was mas- 
sive hemorrhage. This suggests the prophylactic use 
of penicillin in all babies delivered by cesarean sec- 
tion who show any respiratory distress. 


The following routine for infants delivered by 
cesarean section is logical: 
1. Standard resuscitation should be used. 


2. The stomach contents should be aspirated with 
ano. 10 or 12 French soft rubber catheter as a routine 
resuscitation procedure. 


3. The placenta, still attached, should be suspended 
above the baby during resuscitation. 

4. Penicillin should be administered to babies show- 
ing any respiratory distress and to those delivered by 
cesarean section after labor has started, as evidenced 
by dilatation of the cervix. 


5. Vitamin K should be given routinely. 


6. A blood count should be done early on all babies 
showing signs of shock and a small blood transfusion 
given to those who are anemic. 


PREMATURE DELIVERY 


The premature baby represents the most fertile field 
for salvage. Greenhill? listed the causes of death as 
prematurity, asphyxia, malformation, birth trauma, 
pneumonia, and maternal toxemia in that order of 
importance. Mengert gave anoxia and prematurity as 
the two common causes of death. All authors agree 
that prematurity accounts for a high percentage of 
fetal and neonatal deaths; in fact from 55 to 65 
per cent of infants who die are premature. Death 
occurs within the first twenty-four hours in more 
than half of those who die in the neonatal period. 
Life expectancy of a viable premature infant increases 
tremendously after twenty-four hours. Eastman® has 
pointed out that a female premature infant has a 
better chance than a male infant of the same weight 
because the average weight of mature female infants 
is less. 

It is obvious that proper care of the premature baby 
is of tremendous importance. Measures instituted dur- 
ing pregnancy and labor are beyond the scope of this 
paper. However, the following is offered as a routine 
for delivery and immediately thereafter: 


1. The physician should strip the cord or wait from 
five to ten minutes before severing it. 


2. Standard resuscitation should be used. 


3. The baby should be transported to an incubator 
as soon as possible. He should not be cleaned. 


4. Oxygen, 100 per cent, should be administered 
through a nasal catheter or through a funnel placed 
near the face. 


5. Vitamin K should be given. 


6. Penicillin should be administered prophylacti- 
cally. 


7. Fluids should be given as necessary subcuta- 
neously but no oral feedings allowed up to seventy- 
two hours unless the sucking reflex is present. 

8. The incubator should be so placed that the baby 
can be seen at all times by the nurse in charge. 

The premature newborn infant can best be treated 
by the pediatrician, since the obstetrician may be busy 
with the mother. 

In the past few years Calkins* and others have 
called attention to a condition which occurs not un- 
commonly in premature infants but is also seen in full 
term infants. This has been described by Potter as 
“resorption atelectasis” and by Miller as “hyaline mem- 
brane in the lungs.” It is more common in premature 
infants than in full term infants. The babies usually 
look good at birth but die in from twenty-four to 
seventy-two. hours of pulmonary distress. Autopsy 
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shows “fibrinoid material lining the alveoli, in the 
bronchioles and alveolar ducts; the lesion appears to 
resemble closely that seen in individuals dying of 
pandemic influenza.” In those institutions where the 
condition has been studied, nothing has been found 
to decrease its occurrence. It explains a high propor- 
tion of deaths from unknown causes. 


SPECIAL CONDITIONS 


Special conditions at birth which require particular 
attention are discussed in the following section. 


Erythroblastosis Fetalis 


In the past ten years hemolytic disease of the new- 
born has received recognition out of proportion to its 
importance. No reliable method of prevention has 
been developed. Hydrops, jaundice at or soon after 
delivery, anemia, erythroblastemia, and splenomegaly 
form the clinical picture. The disease may be manifest 
at birth; it may be present in the blood picture only, 
or it may not develop for several days. Treatment has 
become fairly well standardized. The earlier it is in- 
stituted, the better the results. Hence, if the disease 
can be diagnosed at birth, clinically and/or from 
laboratory examination of blood in the cord, the best 
results will be obtained with replacement transfusion. 


In a baby who has or is suspected of having ery- 
throblastosis fetalis, the umbilical cord should be tied 
promptly at birth, leaving about 2 or 3 inches of 
cord which can be used for transfusions. A complete 
blood count and Rh and hemoglobin determinations 
should be done from blood from the cord. A Coombs 
test is useful. If the erythrocyte count is below 4,500,- 
000 or the hemoglobin below 14 Gm. with a positive 
Coombs test, erythroblastosis is present or imminent. 
The baby should receive a transfusion of 10 cc. of Rh 
negative blood per pound of body weight or should 
have blood studies every four to six hours and be treat- 
ed if there is any fall below the previously mentioned 
figures. Replacement transfusion(s) is indicated in 
(1) babies with manifest disease at birth, (2) those 
with latent disease but positive laboratory evidence, 
and (3) babies with equivocal evidence of the disease 
whose mothers have had previous babies with ery- 
throblastosis. 

Allen! found in 208 babies treated by exchange 
transfusion that of 42 who received Rh negative blood 
from female donors none died. The mortality for the 
whole group was 15 per cent. They since have treated 
13 more with blood from female donors with no 
deaths. 


There is little argument against exchange transfu- 
sion, and when started within an hour of birth this 
treatment will reduce the mortality in erythroblastosis 
to about 15 per cent. Apparently the neurologic 
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sequelae also can be reduced. A striking fact is that 
occurrence of neurologic sequelae is not correlated 
with severity of the erythroblastosis. The incidence 
of brain damage in erythroblastosis varies from 10 to 
30 per cent of those who survive the neonatal period. 
Greenhill reported on 22 babies who survived ex- 
change transfusion(s) and have been followed up to 
three years with no neurologic sequelae, as compared 
with 25 who received simple multiple transfusions 
among whom were 4 with neurologic sequelae. 
Wiener” reported that of 82 cases of erythroblastosis 
treated by exchange transfusions, 13 died and infants 
who survived were normal mentally and physically. 
Of 33 given single exchange transfusions 6 died, 
whereas of 41 given double exchange transfusions 
only the same number, 6, died. Wiener also noted 
that among 16 babies delivered by cesarean section 8 
died, whereas only 5 of 66 babies died after vaginal 
delivery. 

The amount of blood used for exchange transfusion 
varies from 300 cc. given with 225 cc. removed, to 
1,000 cc. given with 950 cc. removed. There seems to 
be no ill effect from the larger volume. 


Diabetic Mother 


In the past decade the mortality in babies born of 
diabetic mothers has been strikingly reduced. Reis!® 
reported a fetal mortality of 13 per cent; others have 
approached this. 

The general principles consist of treating these 
babies like premature infants, regardless of size. In 
addition to the routine premature care they should be 
given 50 per cent glucose every half hour for two 
hours, then 5 per cent glucose every two hours for 
twenty-four hours. These solutions are given by mouth, 
as much as the baby will take. The only evidence of 
hypoglycemia is an early and continuing sucking re- 
flex. 

Congenital Malformations 


About 10 per cent of fetal deaths are due to con- 
genital malformations not compatible with life; mal- 
formations occupy about third place among the causes 
of death. Babies with minor deformities compatible 
with normal life are certainly not rare. In most cases 
the immediate care differs in no way from that for 
normal babies. In the case of gastrointestinal anoma- 
lies, an early diagnosis is desirable but not always 
possible. Atresias of the bowel and tracheo-esophageal 
fistulas must be surgically corrected early, before the 
general condition of the infant deteriorates. Babies 
with cleft palate, bony defects, and so on require only 
obvious immediate care. Congenital heart disease 
should be diagnosed as accurately as possible. This 
condition not infrequently is confused with erythro- 
blastosis simply because erythroblastemia may occur 
in congenital heart disease and because a murmur may 
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occur in a normal baby. Not all babies with congenital 
heart disease are “blue babies.” 


Cerebral Damage 


Intracranial hemorrhage is a far less common cause 
of cerebral atrophy than simple anoxia.? Subarachnoid 
and interventricular hemorrhages are not the result of 
trauma but of asphyxiation. Asphyxiation of a certain 
as yet undetermined degree will leave the cortex per- 
manently damaged while permitting the fetus or baby 
to survive. There are a relatively large number of 
asphyxiated babies who are born already injured; the 
method of delivery does not determine this damage 
since babies delivered by elective cesarean section are 
not immune. Generalizations concerning analgesia, 
anesthesia, and conduct of delivery do not seem con- 
vincing at present. 

A baby born normally, by cesarean section, or by 
difficult midforceps delivery who is difficult to re- 
suscitate and who can be shown to have normal res- 
piratory organs should be suspected of having some 
type of intracranial damage. A high pitched (cere- 
bral) cry, irritability, increased muscle tone, bulging 
fontonelles, and recurring episodes of cyanosis are 
more convincing. These babies should be treated like 
premature infants. The first feedings should be cau- 
tiously given; very few of these babies will starve. A 
small blood transfusion should be given if there is 
anemia. Lumbar puncture is of questionable value in 
the early treatment. 


SUMMARY 


A simple routine method of resuscitation for ap- 
parently normal full term babies is given. 

The premature baby requires special attention and 
probably represents the condition in which the largest 
number of babies can be saved by intelligent care. 

Exchange transfusions offer the best outlook for the 
baby with erythroblastosis fetalis. The use of Rh nega- 
tive blood from adult female donors is preferable. 

The baby delivered from a diabetic mother should 
be treated as a premature infant; hypoglycemia can be 
prevented by oral feedings. 

Babies with congenital malformations and intra- 
cranial hemorrhage should be studied as well as 
treated. 


REFERENCES 


1. Allen, F. H., Jr.; Diamond, L. K.; and Watrous, J. B., Jr.: 
Erythroblastosis Fetalis; Value of Blood from Female Donors for Ex- 
change Transfusion, New England J. Med. 241:799-806 (Nov. 24) 
1949. 

2. Calkins, L. A.: Fetal Mortality, Am. J. Obst. and Gynec. 60: 
1000-1008 (Nov.) 1950. 

3. Clifford, S. H.: Fetal Anoxia at Birth and Cyanosis of Newborn; 
Differential Diagnosis and Management, Am. J. Dis. Child. 76:666- 
678 (Dec.) 1948. 

4. Diddle, A. W., and Jennett, R. J.: Fetal Care in Obstetrics, Am. 
Pract. 3:209-213 (Dec.) 1948. 

5. Eastman, N. J.: Prematurity from Viewpoint of Obstetrician, 
Am. Pract. 1:343-352 (March) 1947. 






6. Evans, M., and Smith, G. S.: Stillbirth and Neonatal Death: 
Clinicopathologic Study, J. Obst. and Gynaec. Brit. Emp. 53:440- 
452 (Oct.) 1949. 

7. Faber, H. K.: Cerebral Damage in Infants and in Children; 
Some Observations on Its Cause and the Possibilities of Its Preven- 
tion, Am. J. Dis. Child. 74:1-9 (July) 1947. 

8. Gellis, S. S.; White, P.; and Pfeffer, W.: Gastric Suction: A 
Proposed Additional Technic for the Prevention of Asphyxia in In- 


fants Delivered by Cesarean Section, New England J. Med. 240:533- 
537 (April 7) 1949. 


9. Greenhill, J. P.: Fetal and Neonatal Mortality, J. Obst. and 
Gynaec. Brit. Emp. 54:577-591 (Oct.) 1947. 


10. Labate, J. S.: Study of Causes of Fetal and Neonatal Mortality 
on Obstetric Service of Bellevue Hospital, Am. J. Obst. & Gynec. 
54:188-200 ( Aug.) 1947. 

11. Landau, D. B.; Goodrich, H. B.; Francka, W. F.; and Burns, 
F. R.: Death of Cesarean Infants: Theory as to Its Cause and Method 
of Prevention, J. Pediat. 36:421-426 (April) 1950. 

12. McCausland, A. M.; Holmes, F.; and Schumann, W. R.: Man- 
agement of Cord and Placental Blood and Its Effect upon Newborn, 
California Med. 71:190-196 (Sept.) 1949. 

13. Philpott, N. W., and Tweedie, F. J.: Baby as Problem in Pre- 
mature Delivery, Am. J. Obst. & Gynec. 55:481-488 (March) 1948. 

14. Potter, E. L., and Dieckmann, W. J.: Fetal and Infant Mor- 


tality for Chicago Lying-In Hospital; 1941 to 1946, Am. J. Obst. & 
Gynec. 56:593-597 (Sept.) 1948. 


15. Reis, R. A.; DeCosta, E. J.; and Allweiss, M. D.: Management 
of Pregnant Diabetic Woman and Her Newborn Infant, Am. J. Obst. 
& Gynec. 60:1023-1042 (Nov.) 1950. 


16. Rucker, M. P.: Late Ligation of Umbilical Cord, Am. J. Obst. 
& Gynec. 58:1117-1119 (Dec.) 1949. 


17. Saunders, C.: Vernix Caseosa and Subnormal Temperature in 


Premature Infants, J. Obst. & Gynaec. Brit. Emp. 55:442-444 ( Aug.) 
1948. 


18. Traut, H. F.: Hypoxemia of Fetus, West. J. Surg. 54:379-383 
(Oct.) 1946. 


19. Wiener, A. S.: Diagnosis and Treatment of Anemia of New- 
born Caused by Occult Placental Hemorrhage, Am. J. Obst. & Gynec. 
56:717-722 (Oct.) 1948. 


20. Wiener, A. S.: Treatment of Erythroblastosis Fetalis by Ex- 
change Transfusion, Postgrad. Med. 7:1-10 (Jan.) 1950. 


234 West Beauregard. 


ABSTRACT OF DISCUSSION 


Dr. D. C. CARRINGTON, Houston: Dr. Moon has given a 
comprehensive picture of procedures most needed in the 
proper handling of newborn infants. 

Fetal mortality in the United States is still too high. By 
observing the measures outlined in the following paragraphs 
obstetricians and pediatricians may hope to decrease infant 
mortality. 

The physician should make a more careful check of women 
during pregnancy, labor, and delivery, especially watching 
those with borderline pelvic measurements, toxemia, and 
other diseases. Analgesia, anesthesia, sedation, and delivery 
measures should be especially chosen. Cesarean sections 
should be kept at a minimum to avoid deaths from anemia, 
aspiration, and uncalled-for prematurity. 

The air lock type of respirator should be used for resusci- 
tation when routine methods fail. Oxygen used freely may 
be life saving and prevent cripples from asphyxia. Special 
studies in the field of asphyxia may salvage numerous babies 
from spasticity or even from death. Tracheal aspiration 
should be avoided on newborn infants unless cyanosis and 
symptoms relating to the chest point to obstruction. Even 
then, I believe bronchoscopy to be the method of choice, for 
in the hands of a specialist it saves more lives and is less 
traumatic. ; 

Penicillin and other antibiotic drugs are indicated in in- 
fants delivered of difficult vaginal operations and cesarean 
sections, when the membranes have been ruptured longer 
than twenty-four hours, and in infants with even slight 
signs of respiratory difficulty. 

Early therapy in shock, whether heat or cold be the basis, 
will give more viable infants. Vitamin K to prevent damage 
from intracranial hemorrhage is advised in all but the def- 

initely normal delivery. 
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CARE OF NEWBORN INFANT—Moon—continued 


Special care should be given infants of diabetic mothers. 
Glucose given freely by mouth is helpful. 

The treatment of infants with erythroblastosis demands 
early transfusion of the replacement type or multiple small 
transfusions using Rh negative blood from a female donor. 


The early diagnosis and correction of congenital defects 
saves lives. 


Proper and special care of premature infants is of great 
importance and Dr. Moon’s suggested routine is adequate. 

In general, I agree with Dr. Moon on most phases of im- 
mediate care for newborn infants, but I believe the following 
points need emphasis: 

1. Obstetricians and pediatricians should do more to en- 
courage breast feeding for the newborn infant. Feeding 
should not be begun too soon; nature supplies milk seventy- 
two hours after birth. 


2. Infants’ eyes are injured by too strong a solution of 


Tue conservation of hearing in chil- 
dren is a problem which requires the full cooperation 
of otologists, physicians, social service workers, public 
health and school authorities, and the laity. Its solution 
requires adequate legislation, a better educational pro- 
gram, and research in the cause and treatment of deaf- 
ness. Early recognition of deafness is important be- 
cause hearing defects can be prevented and treated 
with more success in children than adults. There are 
a few nonpreventable hearing defects, but most cases 
of deafness in children are preventable. Children with 
hearing defects untreated today are the permanently 
handicapped of tomorrow. 

There are several ways of classifying defective hear- 
ing, but for simplicity the etiologic classification is 
given: 

I. Congenital defects 
A. Deaf-mutism 
B. Deafness 
C. Anomalies of development 
1. Atresia of the external auditory canal 
2. Defects and absence of the auricle 
D. Deafness resulting from drugs administered 
to and virus infections acquired by the 
mother during pregnancy 
E. Defects from head injuries during delivery 
II. Acquired deafness 
A. Conductive type 
1. Obstruction of the external auditory canal 
a. Cerumen and foreign bodies. 
b. Exostoses 
c. External otitis 
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silver nitrate. Stock solutions and even globules concentrate 
with time. 


3. Many infants are lost by too much instrumentation and 
even from unnecessary cesarean sections. 


4. “Sulfa” drugs used routinely on the skin for no reason 
often sensitize infants to a useful antibiotic preparation. 

5. Too much fuss is made over the Rh factor because 
erythroblastosis was treated by transfusion even before the 
Rh factor was recognized. 


6. Women with toxemia often give birth to toxic infants 
who may be salvaged by not forgetting the mother’s disease. 

7. Sedation of infants, especially so-called “injured” new- 
born infants, might best be accomplished by the older, less 
used drugs such as the bromides or chloral rather than the 
barbiturates. 


All newborn infants, including supposedly normal ones, 
deserve close and thorough examination, both physical ex- 
amination and laboratory studies, if lower mortality rates 
are to be hoped for. 


d. Allergies 
e. Tumors 
2. Tympanic membrane defects 
a. Myringitis 
b. Ruptures 
c. Perforations 
3. Middle ear defects 
a. Infections 
b. Adhesive otitis media 
c. Secretory otitis media 
4. Obstruction of the eustachian tube 
a. Adenoids 
b. Lymphoid hyperplasia 
c. Tumors and polypi 
d. Allergies 
5. Aero-otitis 
6. Otosclerosis 
B. Perceptive type 
1. Infections 
a. Tuberculosis 
b. Syphilis 
c. Measles, mumps, scarlet fever, and per- 
tussis 
d. Influenza 
e. Meningitis 
2. Drugs: quinine, the salicylates, and strep- 
tomycin 
3. Trauma 
C. Psychogenic and hysterical type 


CORPUS CHRISTI HEARING 
PROGRAM 
The discovery of children who are hard of hearing, 


especially those of preschool age, is the responsibility 
of the parents, pediatrician, otologist, and other phys- 
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icians. In the classroom, the teacher most often dis- 
covers the hard of hearing child by observation of his 
actions, his response to questioning, and his speech. 
Much is being done in Texas public schools to dis- 
cover children who are hard of hearing by screen 
testing with the audiometer. The program is good but 
must be increased and followed through if the prob- 
lem of hearing conservation is to be controlled. 


In Corpus Christi nearly all the school children have 
been checked by well trained technicians. Group test- 
ing according to the Massachusetts method is used. 
Children who fail this test are given individual sweep 
tests and, failing these, are given individual audio- 
metric tests. Those children who have a loss of more 
than 25 decibels of hearing in two or more frequencies 
on the final audiometric examination are referred to 
a clinic conducted by an otologist for a complete diag- 
nosis. 

Tests have been given 16,000 children, ranging in 
age from 6 to 18 years; of this number 800 with de- 
fective hearing have been found. The exact number, 
the percentage of loss in hearing, the diagnosis, the 
age groups, and other data have not been completed 
yet. However, it is definite at this time that at least 
75 per cent of the 800 children with defective hearing 
have a conductive type of deafness. 


Early diagnosis is essential so that proper treatment 
can be started. Of paramount importance are a com- 
plete history and a general physical examination, in- 
cluding examination of the external canal and internal 
ear and determination of the movability of the tym- 
panic membrane, the function of the auditory nerve, 
and the intelligence and mental development of the 
patient. 


Congenital Deafness 


Congenital deafness can be lessened by control of 
births to Rh incompatible parents and known deaf 
mutes and by proper prenatal care. Many times this 
kind of deafness is preventable, but after it occurs 
there is no treatment. Training in special schools and 
classes is the only way patients with congenital deaf- 
mess can overcome their handicaps. Deafness may be 
due to malformation or aplasis of the cochlea, a re- 
cessive characteristic, and this type of deafness is non- 
preventable. Deafness resulting from the administra- 
tion of drugs such as quinine to the mother during 
pregnancy and head injuries from faulty forceps tech- 
nique and inadequate obstetric care, producing dam- 
age to the central or peripheral hearing centers, can 
be prevented with good care of the mother. Rubella 
during the first three months of pregnancy causes 
deafness and many other defects in the baby, and 
some physicians recommend therapeutic abortions be- 
cause of this disease. Microtia, atresia, and absence of 


the auricles are other congenital defects seen at birth 
which cause loss of hearing. 

Children with loss of hearing, whether congenital 
or acquired, before the age of 6 years should have 
education in special schools. They require lip reading 
and speech training to overcome part of their handi- 
cap. Most states have training for these children but 
not until they reach school age. 


Acquired Deafness 


Conductive deafness usually is acquired and is 
either preventable or remedial in almost every case. 
In children, more than 95 per cent of deafness is of 
the conductive type and is the result of disease in the 
external canal, tympanic membrane, middle ear, or 
eustachian tube. 

A frequent cause of deafness in children is cerumen 
and foreign bodies obstructing the canals, which is 
treated by removal of the offender. The external canal 
may be cleaned with swabs, dull ear curettes, foreign 
body forceps, irrigation, or suction. I find suction with 
a small tip is often an easy, quick way of cleaning the 
canal and I tell the child that this apparatus is my 
“vacuum cleaner.” Deafness resulting from such block- 
ages may be prevented by proper training and proper 
hygiene of the external canal. External otitis may be a 
cause; it is treated according to the type, but cleanli- 
ness is the most important single factor. Allergic ex- 
ternal otitis in children is seldom seen but can be 
treated by removing the allergen, if known, and using 
the antihistaminic drugs. Tumors and exostoses in 
children are rare and are treated by surgical removal 
of the lesion. 

Impairment of hearing involving the tympanic 
membrane is frequently correctible. A rupture or per- 
foration of the tympanic membrane may be closed by 
cauterizing the edges and applying a thin membrane 
over the opening. Large perforations seldom heal, but 
hearing may be improved with a properly fitted 
prosthesis. Otitis media causes most perforations and 
closure should not be attempted until all infection is 
cared for and the ear has been dry for several weeks. 

Myringitis is frequently a cause for temporary loss 
of hearing. Although it is most often seen with infec- 
tion of the middle ear, a type called bullous myringitis 
involves only the drum. Bullous myringitis is char- 
acterized by severe and sudden onset of pain, loss of 
hearing, and hemorrhage or clear bullae on the tym- 
panic membrane. These symptoms are seen in acute 
febrile diseases, chiefly influenza and infections of 
the upper part of the respiratory tract. Treatment con- 
sists of symptomatic relief, bed rest, sedation, vitamin 
C, and glycerine ear drops. 

Conservation of hearing in disease of the middle ear 
consists of prevention and proper care of the infection 
once it occurs. To the otologist, probably the most 
important cause of deafness in children is infection of 
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the middle ear because by early diagnosis and proper 
treatment most such infections can be cured and 
chronic otitis media avoided. Acute otitis media can 
be prevented by proper care of the nose and throat 
and correct nose-blowing during acute infections of 
the upper part of the respiratory tract, the removal 
of tonsils and adenoids, removal of any eustachian 
obstruction, and avoidance of diving and swimming 
under water. 


Treatment with antibiotic drugs and early para- 
centesis is important in otitis media. Since the advent 
of the sulfonamides and penicillin, physicians have 
tended not to do a paracentesis. Failure to perform an 
adequate, early paracentesis leads to chronic and re- 
current infections. Acute otitis media per se causes 
only a temporary loss of hearing, but the hearing loss 
resulting from middle ear infections is caused by re- 
current and chronic infections of the middle ear. 
Treatment of the chronically suppurative ear consists 
of thorough cleaning of the ear, instilling sulfa pow- 
ders, using antibiotic agents locally and internally, 
treating sinusitis if present, and performing tonsil- 
lectomy and adenoidectomy if indicated. Care of the 
general condition of the patient is also important; all 
foci of infection must be removed, diabetes and 
nephritis excluded, and proper diet and hygiene ob- 
served. 

Otitis media with effusion is recognized more often 
now than formerly. It is characterized by loss of hear- 
ing of the conductive type and the observation of 
dilated vessels on the tympanic membrane, fluid 
levels and bubbles in the middle ear, and an amber 
colored drum with a white short process and handle 
of the malleus. Treatment consists of politzerization or 


catheterization of the eustachian tube and paracen- 
tesis. 


There are estimated to be 18,000,000 people in the 
United States with hearing defects, and the most fre- 
quent cause of deafness in children is blockage of the 
eustachian tube. Obstruction is caused by a hyper- 
trophy of the tonsils and adenoids and an overgrowth 
of lymphoid tissue about the eustachian orifice or 
down into the eustachian tube. In children the inci- 
dence of obstruction of the eustachian tube is much 
higher than in adults; early treatment is the only hope 
for complete and permanent cure. Therapy consists of 
the complete removal of the tonsils and adenoids and 
the application of the nasopharyngeal radium ap- 
plicator over the eustachian orifice. 

Tonsillectomies and adenoidectomies formerly were 
thought to be a part of a child’s life and most children 
had this surgery. This practice was much less common 
for awhile, but more recently the pendulum has swung 
back. More of these operations are being done now 
because physicians have found that the antibiotics are 
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not the answer to the problem of infected tonsils and 
adenoids, especially in deafness caused by them. There 
is still much opposition to the tonsillectomy and 
adenoidectomy because of the large amount of pub- 
licity about anterior poliomyelitis and allergy being 
contraindications. 

The radium applicator recommended is the monel 
type, 50 mg. size; it is applied to each side of the naso- 
pharynx for twelve minutes at intervals of two weeks 
for three times. I have not observed any ill effects or 
reactions from its use and believe it is the answer in 
conserving hearing in many children with conductive 
deafness. In children younger than 12 years I have 
had excellent results and in those older than 12, from 
good to fair results. 

Aero-otitis seldom causes deafness in children; it 
usually results from change in air pressure from fly- 
ing. Treatment consists of inflation of the eustachian 
tube to equalize the air pressure in the middle ear. If 
this procedure does not relieve the loss of hearing, 
paracentesis is necessary. 

Otosclerosis is a progressive conductive deafness 
which is seldom discovered in children, although its 
onset is in puberty. Many cases in children younger 
than 16 years of age have been reported. The fenestra- 
tion operation is the only helpful treatment at this 
time. 

Perceptive or nerve deafness in children is relatively 
uncommon and most often is the result of some febrile 
disease, most often mumps, measles, scarlet fever, in- 
fluenza, pertussis, pneumonia, typhoid, and meningi- 
tis. Conservation of hearing consists of prevention by 
immunization when possible and avoidance of con- 
tacts with persons who are known to have or sus- 
pected of having these diseases. Proper care during 
the illness will prevent many complications. Bed rest, 
care of the general condition, and antibiotic drugs 
when indicated are important in preventing perma- 
nent defect. 

Most physicians lose sight of the possibility of 
complications from drugs. Nerve deafness may result 
from drugs such as quinine, the salicylates, and strep- 
tomycin. This type of deafness is usually irreversible 
and the indiscriminate use of these drugs is con- 
demned. 

Trauma as a cause of nerve deafness more frequent- 
ly is being seen because of the increase in the auto- 
mobile accident rate. Fractures, concussion, or hemor- 
rhage into the labyrinth of auditory nerve may result 
in perceptive deafness. Gunfire, firecrackers, other 
loud noises, electric shock, and many other injuries 
may damage the cochlea or nerve. Here again, con- 
servation is by prevention because treatment in these 
injuries is of little or no benefit. The industrial shops 
in school should be so designed and insulated as to 
prevent any damage from this source. 

Hysterical or psychogenic deafness requires that the 
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otologist be a psychiatrist as well, for this type of 
deafness needs psychiatric rather than otologic treat- 
ment. 


Children with a hearing loss that does not respond 
to treatment should be placed in special classes and 
given special auditory training. Most of them have 
speech defects also and therefore must have speech 
training. In patients who are markedly hard of hear- 
ing, a hearing aid is recommended. Hearing aids must 
be controlled and the hearing watched because of the 
possibility of traumatic deafness from overstimulation 
by a hearing aid that is set too high. 


SUMMARY 


The problem of conserving hearing in children is 
universal and must be started before the child is 
born. It requires the cooperation of physicians, par- 
ents, the public, and school authorities. Conservation 
of hearing can best be accomplished in childhood be- 
cause most hearing defects can be prevented or treated 
with some success at this time. 


An outline of the causes of deafness is given and 
the treatment of each is discussed. Tonsillectomy and 
adenoidectomy and the nasopharyngeal radium ap- 
plicator offer the most effective treatment in con- 
ductive deafness. 


A report on the testing in the Corpus Christi public 
schools and the number of children with hearing de- 


fects who were discovered is given. 
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ABSTRACT OF DISCUSSION 


Dr. C. P. SCHENCK, Fort Worth: Those of us who have 
practiced our specialty since the early years of the century 
have seen an almost unbelievable reduction in the incidence 
of suppurative otitis media and mastoiditis with attendant 
surgery and complications. With this great reduction of 
otitis a marked reduction in the number of patients with 
impaired hearing likewise has been noted. There is a jus- 
tifiable tendency to give the sulfonamides and the antibiotic 
agents much of the credit for this remarkable shift. How- 
ever, other factors are involved, among which are the fol- 
lowing: 

1. Immunization against contagious diseases of childhood 
or attenuation of their severity by inocculation with immune 
serum. 

2. Intelligent mothering of children of tender years under 
the guidance of skilled pediatricians in developing marked 
resistance to disease and increased physical well-being. 

3. Proper use of nasal decongestants contributing to the 
patency of the nose and of the eustachian tubes. 

4. Clearance of the secretions from the eustachian tube 
and middle ear by proper inflation with the catheter, often 
checking and reversing a potential serous or suppurative 
Otitis. 

5. Insufflation of a minute amount of adrenalin through 
the catheter into the eustachian tube, often improving its 
patency and favoring ventilation and drainage of the middle 
ear. 

6. Paracentesis of the drum which has a definite prophy- 
lactic and salutary effect in serous or purulent otitis. After 
incising the drum, one may inflate the middle ear and blow 
the secretion through the hole in the drum, thus clearing 
out the middle ear. By proper manipulation with the oto- 
scope a mild antiseptic can be squeezed through the perfora- 
tion into the middle ear, or the antiseptic can be blown into 
the middle ear through the catheter. 

Recovery from otitis media is now the rule rather than the 
exception, and surgery for mastoiditis has become almost a 
curiosity. 

Next in importance to the prevention of hearing defects 
is their recognition. Corpus Christi should be commended 
for its program to detect cases of impaired hearing among 
its school population. Fort Worth also is a forward-looking 
community in this respect. During the 1949-1950 school 
year, 4,492 children were tested by the group audiometer, 
and 5,005 children have been tested thus far this year (1950- 
1951). In the more than 300 children with defective hear- 
ing response found each year, two-thirds or more were given 
pure-tone tests with the Western Electric 6B audiometer; of 
these about two-thirds were referred to physicians for treat- 
ment. Highly trained teachers conduct special classes for 
hard of hearing children, one class is maintained for children 
so deaf that they have not developed a vocabulary. 

As to irradiation of lymphoid tissue to correct hearing 
defects, we ought to decide objectively which medium should 
be used and who should use it. Several statements by Rosen- 
berger contained in the following paragraphs are worthy of 
consideration. 

“Crowe of Johns Hopkins has rendered children and 
otology a service by calling attention to the relationship of 
diseased, hypertrophied adenoids to hearing loss in child- 
hood. It is regrettable that the use of radium to alleviate 
this condition has been so overemphasized.’’* 

“...the present enthusiasm, one might almost say frenzy, 
for the use of radium applicators in the nasopharynx in 
cases of childhood deafness has gotten somewhat out of 
bounds. At the last meeting of the American Academy of 
Ophthalmology and Otolaryngology... it was strongly rec- 
ommended that the radium applicators for the nasopharynx 
be used with much more caution than heretofore in the 
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. interest of both the patient and the doctor... . Surgery should 
still be the first choice in most cases for eradicating the 
diseased or hypertrophied adenoid, reserving irradiation for 
the exceptional case of lymphoid tissue inaccessible to sur- 
gical attack.’’* 


Jacox has written that the nasopharyngeal applicator is 
used by otologists on a more or less empirical basis without 
satisfactory knowledge of the doses delivered to the tissues.t 
It must be admitted that the physics of irradiation are prac- 
tically unknown to the average otologist; for this reason the 


* Rosenberger, H. C.: Prevention and Treatment of Deafness in 
Childhood, Ohio State M. J. 46:1180-1183 (Dec.) 1950. 


+Jacox, H. W.: The Nasopharyngeal Applicator, Radiology 55:593- 
594 (Oct.) 1950. 


Tue operation to be described was 
originated and perfected by Fomon? of New York. 
Some changes and improvements have been added 
by Huffman*® of Iowa City and by me. I believe that 
it is a procedure of choice in correcting deflections 
in which the anterior portion of the septum is the 
most obstructing factor and in high anterior deflec- 
tions of the septum which cannot be removed through 
the ordinary submucous resection. 


The ordinary submucous resection has been done 
for many years. Some early surgeons such as Bal- 
linger, Killian, Safian,> Metzenbaum,* and Luc had 
different approaches to the submucous resection with 
slight personal variations, but the general principles 
hAve been the same. Rhinoplasty and other plastic 
procedures on the nose date back several hundred 
years. The most successful and widely used procedure 
in the past was that of the Italian, Gasparo Taglia- 
cozzi. In the nineteenth century a British surgeon, 
Cartue,! added numerous plastic operations. About 
this time and later the surgeons Weir and Joseph of 
Germany contributed considerably to the plastic pro- 
cedures of the nose. 


An experience common to rhinologists is to do 
what is thought to be an adequate and typical sub- 
mucous resection, then after healing is complete and 
the swelling subsides, to have the patient complain 
that he can breathe no better than before his opera- 
tion. Examination of the nose reveals the septal flaps 
to be exactly in the midline with no obstruction re- 
sulting from discharge or any edematous mucosa. The 
operation is perfect in every way but still the patient 
cannot breathe properly, his original complaint. 

Rhinologists have been taught that the “buttress” 
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danger or overexposure of patient or doctor must not be 
minimized. Jacox further stated: “Satisfactory results are 
obtained from x-ray treatment of more diffuse lymphoid in- 
volvement of the nasoropharynx....Beta radium therapy 
seems to be intended to relieve symptoms and not to at- 
tempt to remove all visible lymphoid tissue, and localized 
radiation with the applicator does not produce pharyngitis 
sicca, occasionally seen following x-ray treatment.” 

A well-known radiologist has stressed to me the medico- 
legal responsibility being assumed by the men untrained in 
the physics of irradiation. He believes that the desired re- 
sults could be obtained by the qualified radiologist with 
roentgen therapy and that such pharyngitis sicca as might 
occasionally result would be transient and would soon dis- 
appear. I do not use the radium applicator but refer the 


patient who occasionally needs radiation to the qualified 
radiologist. 





M. D., Texas 


San Angelo, 
must be left intact; in some instances this portion of 
the septum apparently impinges on the air currents 
to prevent the patient from breathing as he wishes. 
We have been told that the septum is necessary for 
support of the external nose and that if too much is 
removed, a saddle nose inevitably will result (fig. 1a). 


Is it possible that this concept is wrong, or at least 
misunderstood? 


The septum as a support for the nose may be com- 
pared to a structure to support the roof of a house 
(fig. 1b). The walls of the house would support a 
roof without danger of the roof falling in under 
ordinary conditions. Of course a roof which would 
be stable under all conditions needs additional sup- 
port or reserve strength. Likewise, under ordinary 
conditions the nasal arch would maintain the position 
of the external nose without any further internal sup- 
port. The septum may be classed as additional sup- 
port necessary only when the nasal arch is subjected 
to trauma. A crossrod (fig. 1c) would strengthen an 
arched structure such as the nose satisfactorily but 
would impair the respiratory function of the nose; 
therefore, for additional support a King rod (fig. 
1d), which is identical to the septum, could be used. 
The septum could be removed entirely without plac- 
ing the nose in immediate danger of collapse and the 
King rod would remain in its place for reserve sup- 
port. 


Removal of the nasal septum from either a cadaver 
or a patient causes no immediate collapse in the 
shape of the nose. The bony cartilaginous skeleton of 
the nose is able to retain the shape of the nose until 
reserve support is needed. Even though a saddle nose 
is not immediately noticeable postoperatively, it may 
become evident some weeks later. Therefore, in rhino- 
plastic submucous resection a reserve support is kept 
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so that it will overbalance the internal stress exerted 
by the scarring and contraction of the septal flaps 
during healing. This operation has been done so often 
it can be said with certainty that the procedure car- 
ries no threat of external deformity. 


According to Proetz, the current of inspired air 
does not take a straight path from the front to the 
back of the nose but travels in a sweeping arch. If 
the nose is divided into anterior and posterior com- 
partments by a line drawn from the nasal spine of 
the frontal bone to the nasal spine of the maxilla 
(fig. 2a), it is obvious that compartment A (the 
anterior division) has as much or more to do with 
the passage and direction of air current as has com- 
partment B (the posterior division). Therefore, the 


FiG. 1. Comparison of the external nose to the roof of a house. 
(Courtesy of Dr. William C. Huffmann, Iowa City.) 

a. The septum supports the external nose. If too much is removed, 
the external nose may collapse to form a saddle nose. 

b. The roof of a house derives its main support from the walls. 


rhinologist who does all of his work in compartment 
B, failing to do as much as is necessary in compartt- 
ment A because of fear of a saddle nose deformity, 
cannot assure a free air passage and normal physiologic 
function of the nose. In an illustration of a well done 
classic submucous resection superimposed on a dia- 
gram of intranasal air current (fig. 2b) it is seen that 
the airway will still be obstructed if there is appre- 
ciable deflection of the cartilage forming the “but- 
tress.” 


Of a multitude of conditions in which the part of 
the septal cartilage that lies in compartment A is in- 
volved in the deflection, some are uncommon whereas 
others are very common. One of the most frequent 
afflictions of the anterior part of the septal cartilage, 
anterior cartilage dislocation, can be diagnosed by 
even the most casual inspection. This defect almost 


always results when the caudal end of the septum is 
pulled or pushed out of its bed in the columella septal 
groove of the maxilla. After this trauma resulting 
fibrosis will cause the anterior cartilage to remain in 
an abnormal position. The defect, noticeable in some 
children, may be attributed to trauma during child- 
birth or falls while learning to walk. It is probably 
even more important to correct septal deformity in a 
child than in an adult because of the importance of 
normal nasal respiration and development of the nose 
and the rest of the face. The simple maneuver of 
placing the tip of the nose upward will reveal this 
dislocation, varying from a slight degree to one so 
marked that the dislocated cartilage will obstruct 
entirely one or both nasal passages. When the car- 
tilage is dislocated to a great degree, the lower end 
of the septal cartilage will be observed to lie in an 


c. For reserve strength, the roof of a house might be supported by a 
crossrod. A similar crosspiece would support the arch of the nose but 
interfere with respiration. 


d. A King rod or nasal septum provides reserve support without 
undue interference. 


almost horizontal position in the nose so that both 
nasal passages are almost completely blocked. This 
is often observed to be an S-shaped deflection, part 
of the S being the anterior dislocated cartilage and the 
other part being a deviation of the posterior cartilage 
to the opposite side. Numerous procedures have been 
described for correcting dislocation of the anterior 
cartilage, such as a swinging door operation® or even 
removal of the cartilage itself, However, scarring 
after removal of the cartilage gives a depressed, un- 
sightly appearance of the tip of the nose as well as 
an additional respiratory obstruction. 


I do not wish to condemn the standard submucous 
resection but merely to emphasize that all septal de- 
formities cannot be corrected through the standard 


procedure; as mentioned previously, when the struc- 
ture defects are restricted or limited to compartment 


TEXAS State Journal of Medicine 














RHINOPLASTY —Engelking—continued 


B, the standard operation will meet the requirements. 
However, if the deformity or defects are limited to 
A or involve both compartments, the standard opera- 
tion is not satisfactory, and the rhinoplastic sub- 
mucous resection is the operation of choice. Occa- 
sionally the rhinologist sees a patient with external 
deformity of the nose as well as of the cartilaginous 
septum and the bony septum; in this instance rhino- 
plasty and rhinoplastic reconstruction of the nasal 
septum will have to be done. The procedures may be 
performed in the same operation or in two stages. The 
nasal function as well as the cosmetic appearance of 
the patient may be improved. 


OPERATIVE TECHNIQUE 


The actual operative work in the rhinoplastic sub- 
mucous resection is simple and can be done by any- 
one familiar with septal surgery except for a few 





FIG. 2a. Diagram showing the arching path of inspired air in the 
nose and the importance of both the anterior compartment (A) and 
posterior compartment (B) to free passage and correct direction of 
the air. 






difficulties that may be encountered in the second 
operation attempted. Rigid sterile technique should 
be followed throughout the operation, a step which 
is not observed in the standard submucous resection. 
The vibrissae of the nose should be clipped well and 
the entire face, including the nose, should be cleaned 
and scrubbed with soap, alcohol, and ether; the nasal 
vestibules should be cleansed with the same agents, 
using a cotton tipped applicator. The patient is 
draped so that the mouth and eyes are covered and 
only the nose is in the operative field (fig. 3a). 
Intranasal anesthesia is the same as that used in 
the standard submucous resection. Equal parts of 10 
per cent cocaine and 1:1,000 Adrenalin are applied 
to the internal nasal nerves, the sphenopalatine gang- 
lion, and the terminal endings of the anterior palatine 
nerves that pass into the nose by the incisive canal 
(fig. 3b). As an anesthetic as well as for hemostasis 
1 per cent procaine with Adrenalin is used in inject- 
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ing the membranous septum at the incisive canal. 

By holding the columella away from the midline, 
the soft caudal end of the septal cartilage can be 
made to project into one nares or the other (fig. 3c). 
An incision is made along the projecting edge from 
front to back (fig. 3a); the longer the incision, the 
better. If it can be made along the edge of the car- 
tilage from its anterior tip to the nasal spine, and 
if the mucoperichondrium is incised down to the 
cartilage throughout the length of the incision, all 
succeeding steps will be greatly facilitated. If such 
an ideal incision cannot be made, the incision can be 
explored and adequately opened later. The operator 
elevates the mucoperichondrial flaps on both sides of 
the septum by the method to which he is accustomed; 
however, note should be made that the mucoperichon- 
drium is probably adherent at this point and the ele- 
vation must sometimes be done by tedious resection. 
After elevation of the flap on the side of the incision 
has been well started, it is advisable to tie a tem- 


b. Illustration of a classic submucous resection superimposed on a 
diagram of intranasal air current to show that appreciable deflection 
of the “buttress’’ will obstruct the airway. (Both drawings courtesy 
of Dr. William C. Huffmann, Iowa City.) 


porary mattress suture through the flap (fig. 3e). 
The suture serves the double purpose of affording a 
means of retraction and preventing the falling of 
the septal flap into the nose after it has been com- 
pletely elevated. The extent of the elevation of the 
flaps from each side of the septum will depend upon 
how much of the septum is to be removed. 

With the complete submucous resection to be done 
for obstruction in both compartments A and B, the 
entire skeletal structure is bared as in the usual opera- 
tion. After adequate elevation the entire septal car- 
tilage is removed in one piece with a Ballinger swivel 
knife. It is important to remove the entire septal 
cartilage because it will later be used to plug the 
space between the septal flaps. The replacing of 
cartilage of the proper shape and size in the proper 
places will prevent the imminent pull of the scarring 


septum which causes depression and saddling of the 
external nose. 
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The size and shape of the cartilaginous graft to be 
so replaced is determined by the measurements of the 
external nose of the patient. The cartilage does not 
have to be replaced in the uppermost part of the 
septum since the nasal bones there will prevent the 
scarring and depression of the external nose; how- 


ever, the lower two-thirds of the nose and the lower 
and upper lateral cartilages are not strong enough to 
resist the pull of the scarring septum and must be 
protected by putting behind them a piece of cartilage 
that is strong enough to nullify this tension. The 
measurements of the graft are made by measuring 
with a wooden applicator the distance from the lower 


edge of the nasal bones to the tip of the nose and 


; 


oer 


Fic. 3. Steps in rhinoplastic submucous resection. (Courtesy of 
Dr. William C. Huffmann, Iowa City.) 

a. The patient is draped with only the nose uncovered. 

b. Anesthesia is applied to the internal nasal nerves, the spheno- 
palatine ganglion, and the terminal endings of the anterior palatine 
nerves. 

c. The soft caudal end of the septal cartilage is projected into one 
nares. 

d. An incision is made along the projecting edge of the cartilage. 

e. The mucoperichondrial flaps are elevated, and a temporary mat- 
tress suture is tied through the flaps. 


f. After the entire septal cartilage has been removed, the external 
nose is measured to determine the size and shape of the graft. 

g. The external measurements are applied to the removed cartilage, 
and a rectangular graft is cut. 

h. A bed for the graft is dissected from the columella. 

i. Two silk sutures are attached to the end of the graft. 

j. The graft is inserted between the septal flaps with forceps. 

k and |. The graft is drawn down into the columella bed by means 
of the double-arm silk sutures, and the sutures are pushed through the 
columella. 

m. Two fixation sutures are applied while traction on the double- 
arm sutures holds the graft in place. 


TEXAS State Journal of Medicine 





RHINOPLASTY —Engelking—continued 


from the tip of the nose to the anterior nasal spine 
(fig. 3£). These measuring sticks are then laid out 
on the previously removed cartilaginous septum and 
an area of cartilage that is firm and as straight as 
possible is selected (fig. 3g). If a small curve or a 
small spur should persist on this piece of cartilage, it 
may be shaved with a scalpel or Bard-Parker blade, 
but not more than 50 per cent of the thickness should 
be removed from the cartilaginous graft. If in remov- 
ing this cartilaginous septum the cartilage is not 
secured intact, the pieces may be spliced together and 
the correct rectangular figure of the proper size se- 
cured. If the cartilaginous septum is so deformed or 
so fragmented that it is impossible to secure a graft 
large enough to meet the required size, it is possible 
to use a piece of preserved cartilage taken from some 
other cartilaginous septum during a standard sub- 
mucous resection. If a piece of preserved cartilage 
must be used, it is better to put this portion in the 
posterior part of the graft. Cartilage that has been 
removed from a cadaver should never be used; it has 
been found unsatisfactory for a plastic submucous 
graft. After a rectangular piece of cartilage has been 
cut from the removed cartilaginous septum, it is best 
to lay the graft aside in saline sponges. 

A bed should be made in the columella to receive 
the parent graft. For this purpose a pair of right angle 
scissors is ideal. By way of the original incision 
through the mucoperichondrium a bed is dissected 
from the nasal tip to the nasal spine (fig. 3h). It is 
important that the bed be entirely free of any strands 
of connective tissue that may be crossing it, because 
if they are not entirely removed, it will be difficult to 
place the cartilaginous graft into the bed. An ele- 
vator first should be passed back and forth through 
the bed in different positions, and any strands that 
are encountered may be cut with the Bard-Parker 
blade. The elevator used in examining the bed then 
should be rotated at the anterior and posterior ends; 
the fiber strands will become prominent and may be 
cut with the scalpel. If the standard submucous opera- 
tion has not been completed in compartment B, it 
may now be completed. Care must be taken in re- 
moving the bony septum in children but all of the 
deflection, including the bony septum, should be re- 
moved in the adult. 


The next step is to attach two silk sutures in the 
end of the graft that is to fit in the columella (fig. 
3i). The pocket between the mucoperiosteal and 
mucoperichondral flaps should be searched thoroughly 
for any bone fragments or bony spurs. Hemorrhage 
can be controlled with Adrenalin packs. The surgeon 
should be certain that the nasal spine of the maxilla 
has been removed with hammer and chisel, because 
if it is not removed before the graft is inserted, the 
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cartilaginous graft will slide off the nasal spine back 
into an abnormal position. The cartilaginous graft is 
grasped with a pair of forceps (fig. 3j) and inserted 
between the septal flaps. The previously attached 
double-arm silk sutures are used to draw the graft 
down into the previously prepared columella bed 
(fig. 3k and 1). The two needles on the posterior 
suture are passed through the incision into the pos- 
terior part of the columella bed and pushed through 
the columella, being brought out on its under surface 
near the septal labial angle (fig. 3 1-A). The anterior 
suture is then passed through the anterior portion of 
the incision through the columella near the tip of the 
nose (fig. 3 1-B). Traction is applied to both double- 
arm sutures and the columella graft is drawn down 
into the columella bed; the edge of the cartilage can 
then be felt in the normal position of the midline of 
the columella. The suture previously passed through 
the septal flap for retracting should be held in the 
same hand with the double arm sutures. While trac- 
tion is being applied to these double-arm sutures to 
hold the columella graft in its bed, two fixation su- 
tures are applied (fig. 3m), fixing the cartilage in 
place and closing the initial incision. A fixation su- 
ture is placed first at the posterior end of the incision 
and passed through the septal flap, the graft, and the 
opposite septal flap, and then is brought back through 
the columella below the incision. The anterior suture 
is then applied. By placing the posterior suture first, 
the tip of the nose can be elevated some, using it as 
a fulcrum. The double sutures are clipped near the 
columella and removed; the retracting suture can be 
removed also since the two fixation sutures remain. 
The septal flaps are then firmly packed against the 
cartilage graft with vaseline gauze; this pack should 
remain in place for three or four days unless some 
contraindication such as interference with drainage 
necessitates earlier removal. 


As a precaution against infection, the patient should 
be kept on full doses of penicillin while the septal 
flaps are packed against the cartilage graft with the 
vaseline gauze. Fixation sutures are removed about 
the seventh or eighth postoperative day. It is better 
to keep the patient in the hospital for three or four 
days until the vaseline gauze packs are removed. 

Often rhinoplastic submucous resection will correct 
an external deformity in the caudal half of the nose 
which resulted from a deflected or deformed septum, 
since the pull from the underlying deformed septum 
is released. If the twisted external nose does not re- 
turn to its normal midline position after relaxation 
and cutting of the fibrous bands that may be holding 
it in position, the infratrochlear nerve and the infra- 
orbital nerve may be anesthetized with procaine and 
the entire soft structures over the nasal vault of the 
nasal bones elevated with the double edge scalpel. 

Combination of the rhinoplasty and rhinoplastic 
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submucous resection, as some rhinologists advocate, is 
satisfactory, but in my experience it has been better 
to separate the two stages by at least three to six 
months. Rhinoplastic submucous resection causes the 
patient to breathe better because of improved func- 
tion of the nose as a result of correction of a deflected 


anterior cartilage or a high septal deflection or eleva- 
tion of the tip. 
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ABSTRACT OF DISCUSSION 


Dr. J. CHARLES DICKSON, Houston: I would like to stress 
several points which Dr. Engelking brought out. First, the 
old style Killian operation can work only in deformities in 
the posterior compartment, that is, the section back of a line 
drawn from the anterior nasal spine to the junction of the 
frontal bone with the nasal bones. If the deformity is an- 
terior to this line, a plastic procedure must be done to re- 
lieve the symptoms. 

Danger of collapse of the nose if all the cartilaginous sep- 
tum is removed is minor if part of the cartilage is replaced. 
Dr. Engelking has shown how the end of the nose receives 
support from the nasal bones and the upper lateral cartilages. 
The septal cartilage does three things: gives additional sup- 
port to the dorsum in times of stress, keeps scar tissue from 
pulling the dorsum in, and keeps the columella from con- 
tracting. 

I differ slightly with Dr. Engelking in that I have found 
it possible to leave the caudal end of the septum, 7 to 10 
mm., attached to one mucous membrane flap. Even if this 


Physicians Need Knowledge of Human Nature 


Today’s physician needs an innate knowledge of human 
nature, in addition to medical knowledge, to treat his pa- 
tients properly, is the opinion of Dr. John C. Whitehorn, 
psychiatrist-in-chief of the Henry Phipps Psychiatric Clinic, 
Johns Hopkins Hospital, Baltimore. 

In the February 2 Journal of the American Medical Asso- 
ciation Dr. Whitehorn points to triumphs over infectious 
disease through bacteriologic study, sanitary engineering, 
chemotherapy, and the antibiotic drugs—resulting in the 
lengthening of the life span. However, he adds: 

“Chronic disease and marginal conditions of persistent ill 
health now demand a larger share of medical attention and 
require from the physician, greater understanding and skill 
in dealing with human nature.” 

He stresses the role of the modern physician in aiding 
individual patients to adapt to stress, to modify their ways 
of living, and especially to resolve more effectively the in- 
ternal emotional conflicts that spoil life for so many un- 


piece is almost at right angles to the true position, it can be 
brought back to the center by removing the septal cartilage 
cephalad, by removing the nasal spine and adjacent bone, 
and by cutting the remaining septal cartilage free from the 
upper lateral cartilage. It may be necessary to make an in- 
cision along the floor of the nose to let the septal membrane 
shift over to the center. Small pieces of cartilage are placed 
back between the septal flaps to prevent scar tissue contrac- 
tion. I prefer several small pieces of cartilage to one large 
piece. The procedure otherwise is that described by Dr. 
Engelking. 

If the outside of the nose also is deformed, a rhinoplasty 
should be done at the time of the submucous resection. If 
both are deformed, the surgeon cannot provide the best 
breathing space without correcting both abnormalities. 

With the correction of the deformity inside and outside, 
the nose carries on its functions with maximum efficiency. 
The Fomon group have described these functions as not only 
warming, moistening, and filtering the air but also as regu- 
lating air pressure in the chest.* 

Dr. CHARLES W. TENNISON, San Antonio: I hesitate to 
say much about an operation with which I have had no 
experience. 

I have been able to obtain correction of the deflection of 
the lower portion of the quadrilateral cartilage without 
completely removing it. This is usually done by a submu- 
cous resection on one side of the cartilage, cross hatching 
of the cartilage, and the removal of whatever portion is 
necessary. Dr. Engelking is correct in stating that the attach- 
ing of the cartilage below to the vomer and above to the 
lateral cartilages have to be completely separated to obtain 
the desired results. I have hesitated completely to remove 
the cartilages as a discussion of this procedure with rhinolo- 
gists over the country has led me to believe that they have 
seen some poor results from the procedure. However, as 
previously stated, I have had absolutely no experience 
with it. 

A perusal of Dr. Fomon’s description of his procedure 
for this correction and for the rhinoplastic technique has led 
me to believe that as usual most of these things have been 
previously done by someone else. The removal and replace- 
ment of the cartilage was previously done by Galloway, and 
of course many of the rhinoplastic procedures were described 
by Joseph. 


*Fomon, S.; Sayad, W. Y.; Schattner, A.; and Neivert, H.: Physto- 
logical Principles in Rhinoplasty, Arch. Otolaryng. 53:256-276 
(March) 1951. 


fortunate persons. “Psychiatry has found some answers and 
has developed some methods of studying human nature that 
offer possibilities for physicians to work out better solutions 
to some of these problems.” 

Dr. Whitehorn does not believe it necessary for every 
medical man to have special psychoanalytic training to size 


up properly the attitudes and emotional problems of his 
patients. 


Life Expectancies of the Sexes 


An almost universal feature of life expectancy throughout 
the world is that women have a longer life expectancy than 
men, the difference ranging up to as much as six years at 
birth. This is one of the facts revealed in the Statistical Y ear- 
book 1951 published by the United Nations. Comparison 
of statistics for 1900-1902 with those of 1939-1941 in the 
United States shows that whereas at birth men formerly had 
a life expectancy of 47.88 years and women 50.70, they now 
have life expectancies of 61.60 and 65.89 years, respectively. 
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FUNCTIONING ADRENOCORTICAL CARCINOMA 
IN A MALE CHILD 
Case Report 


HERBERT L. WARRES, M.D., 


Laredo, 


AbRENOCORTICAL tumors are 
uncommon neoplasms which are being discovered 
with increased frequency because of greater aware- 
ness of this disease on the part of the physician and 
better laboratory and roentgenographic diagnostic 
tests. Recorded cases of functioning tumors of the 
adrenal cortex are not numerous,® We wish to report 
a case of adrenocortical carcinoma in a child having 
a combined adrenogenital, corticometabolic syndrome. 
This case is of interest because of the huge primary 
neoplasm, the extraordinarily high urinary 17-keto- 
steroid level, and the extreme malignancy of the 
growth. 


CASE REPORT 


I. R., a 3 year old white boy of Latin extraction, was first 
seen upon admission to the hospital November 6, 1950, 
with the following history: Nine months prior to admission 
a gradual but progressive enlargement of the abdomen had 
been noted. At the same time pubic hair was seen. The pa- 
tient’s general health had been good except for pneumonia 
at the age of 2 years. 


Physical Examination—The temperature was 99 F., pulse 
rate 90, respiration 22, and blood pressure 110/70. The 
patient’s face had a moonlike appearance (fig. 1 left). The 
skin was roughened by an acneiform rash. The legs and 
arms were thin. The abdomen was markedly protuberant 
and superficial abdominal veins, running vertically, were 
prominent and dilated. The pupils were equal and round 
and reacted to light and accommodation. The pharynx was 
clear. No lymphadenopathy was present. The heart was nor- 
mal and the lungs were clear to percussion and auscultation. 

A large, nodular mass occupied the entire left half of the 
abdomen. No ascitic fluid wave was palpable. Pubic hair 
having a male distribution was present. Fine black hair over 
the entire back and on the face was noticeable. The external 
genitalia were large for the patient’s age but otherwise nor- 
mal. Upon rectal examination, the prostate seemed large for 
a 3 year old child. The reflexes were physiologic. 

Laboratory Data (Nix Laboratories ).—Urinalysis showed 
the following: specific gravity 1.016; hydrogen ion concen- 
tration 7.5; albumin 1 plus; sugar, red blood cells, and ace- 
tone negative; and white blood cells rare. A complete blood 
count revealed 5,460,000 red blood cells per cubic milli- 
meter with 10.2 Gm. of hemoglobin. The white blood cells 
numbered 9,700 with a differential count of 61 per cent 
neutrophils (51 per cent segmented cells, 10 per cent stabs) , 
23 per cent lymphocytes, 1 per cent monocytes, and 1 per 
cent eosinophils. A serologic test for syphilis was negative. 


From the Medical and Surgical Clinic. 


MARCH 1952 


and AUBREY S. McGEE, M.D., 


Texas 


The blood urea nitrogen was 11.8 mg. per 100 cc. of blood. 
The total protein was 8.0 mg., albumin 5.32 mg., and 
globulin 2.67 mg. per 100 cc. of serum. The potassium level 
was 14.9 mg. per 100 cc. of serum. The fasting blood sugar 
level was 88 mg. per 100 cc. of blood. After 50 Gm. of 
glucose was given, the following curve was obtained: 195, 
250, 230, 160, and 82 mg. per 100 cc. of blood. The urin- 
ary ketosteroid leyel was 300 mg. per 100 cc. 

A flat plate of the abdomen showed the left half of the 
abdomen to be filled with a mass of homogeneous density 
having some areas of flaky calcification. The stomach and 
large intestine contained air. The stomach was pushed up- 
ward and the large bowel to the right. Intramuscular excre- 
tory urography disclosed good kidney functibn bilaterally. 
The right kidney and ureter were normal. The left kidney 
was lower than the right and revealed mild dilatation of the 
calyces. A roentgenogram of the chest was interpreted as 
showing an early pneumonic process on the left, but metas- 
tasis could not be ruled out. 

Course of Disease-—Three days after admission, the pa- 
tient’s temperature started fluctuating from 98.2 to 100 F. 
It was believed that this slight fever was due to necrosis 
within the tumor. 

A diagnosis of adrenocortical tumor was made. The eve- 
ning before surgery 400,000 units of fortified aqueous pro- 
caine penicillin and 2.5 mg. of desoxycorticosterone in oil 
were administered intramuscularly. On the morning of sur- 
gery the desoxycorticosterone was repeated with 15 mg. of 
cortisone. Adrenalectomy of the left gland was performed 
under nitrous oxide-oxygen-ether anesthesia November 14. 

A midline incision was made from the xiphoid cartilage 
almost to the symphysis pubis. A left T-extension was done 
just above the umbilicus. After the peritoneum was opened, 
the anesthetist reported that respiratory exchange was better, 
probably resulting from relief of diaphragmatic pressure. A 
huge retroperitoneal tumor occupying the left half of the 
abdomen presented itself. An incision was made in the 
peritoneum lateral to the sigmoid colon and the peritoneum 
reflected from the tumor with some difficulty. The tumor 
was pulled mesially. The major blood supply entered at its 
posterosuperior aspect. This vessel, then numerous smaller 
vessels entering the tumor laterally, were clamped, cut, and 
tied. The neoplasm was freed with ease from the left kidney, 
which lay below. 

Upon removal of the tumor from the abdomen, the pa- 
tient’s pulse became thready. Blood loss had been minimal. 
Five hundred cc. of blood had been given during surgery. 
While the posterior peritoneum was being closed the anes- 
thetist stated that the patient’s condition was bad and re- 
quested cardiac massage. An incision in the left leaf of the 
diaphragm was made and the heart massaged. Nevertheless, 
the patient died on the table. 

While the heart was being massaged, it was noted that 
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the left lung felt nodular. After the patient’s death the left 
lung was pulled down for inspection. Large white nodules 
were present. Specimens from these nodules were taken for 
biopsy. The under surface of the liver, not readily visible 
until after the delivery of the large tumor, also was studded 
with nodules. Both kidneys appeared normal grossly. The 
right adrenal gland seemed normal. 

Pathology——Gross Examination: The tumor, which had 
been bisected, was oval (fig. 1 center). It measured 23 by 17 
by 12 cm. and weighed 6.5 pounds. It had a nodular surface 
with dense fibrofatty adhesions and a fibrous capsule with 
numerous large vessels. The cut surface gave a variegated 
picture of necrotic tumor with brownish-yellow and creamy 
areas. The pattern was irregular with fairly discrete nodules 


Fic. 1 Left. Photograph illustrating the moon face, hirsutism, thin 
extremities, large abdomen, pubic hair, and enlarged external genitalia. 
Center. Photograph of the cut section demonstrating necrosis within 


ranging up to 7 cm. in diameter. The capsule was thinned 
to less than 1 mm. in some areas. Sections were taken from 
representative areas near the capsule and near the midpor- 
tion of the tumor. 

Accompanying the huge mass was one lung, which showed 
innumerable, varying-sized nodules some of which were 
fused and which protruded above the surface of the sur- 
rounding softer lung parenchyma. These nodules ranged up 
to 3.5 cm. in greatest dimension. The wedge-shaped portion 
of liver measured 5.5 by 2 by 1.5 cm. and contained a sub- 
capsular metastatic tumor 1.5 cm. in diameter. 

Microscopic Examination: Sections from the large tumor 
mass showed the lesion to be one which apparently had 
been derived from the cortical cells of the adrenal gland (fig. 
1 right). The tumor appeared to be composed of two parts, 
one of which was peripheral in character in which the cells 
were relatively small and relatively uniform in shape and pat- 
tern. The second portion was of a highly malignant type in 
which the cells assumed bizarre sizes and shapes, with in- 
numerable large giant cells of extremely bizarre shape being 
present. The cells of both type of tissue had a pink-staining 
cytoplasm ‘and strongly resembled the cells of the adrenal 
cortex both in morphology and the patterns produced. The 
tumor mass had undergone extensive necrotic changes. The 


tumor had metastasized to the lungs, where large deposits of 
malignant cells were seen. 


Diagnosis —The diagnosis functioning adrenocortical car- 
cinoma, grade 4, with metastasis to the lung was made by 
Dr. David A. Todd, San Antonio pathologist. 


COMMENT 

Adrenocortical tumors affect a patient's well-being, 
either directly as tumors per se by pressure and/or 
distant metastasis or indirectly through hormones that 
may be produced. They may be classified as (1) 
nonhormonal, (2) androgenic, (3) estrogenic, (4) 
combined androgenic—metabolic, (5) metabolic 
(Cushing's syndrome), and (6) metabolic (one dis- 


the adrenocortical tumor. 


Right. A high power photomicrograph of the adrenocortical carci- 
noma (Courtesy of Brooke Army Hospital ) . 


order only ).? Cahill and Melicow! pointed out that 
the feature of cortical hyperfunction, with or with- 
out hyperplasia or neoplasm, is accentuation of male- 
ness. The corticometabolic syndrome, on the other 
hand, probably is due to cortical dysfunction with 
cortical excess, alteration, and deficiency. In the com- 
bined syndrome androgenic and metabolic symptoms 
are equally prominent. When the patient presents pri- 
marily an androgenic syndrome, he is usually a good 
operative risk. If the metabolic syndrome predom- 
inates, the patient withstands surgery poorly. 


In our case, the precocious sexual development and 
high urinary 17-ketosteroid level were indicative of 
androgenic effect. The moonface, acneiform eruption, 
buffalo-type obesity, and flabby musculature pointed 
toward Cushing’s syndrome. Huggins and Bergenstal* 
stated that in proposed adrenalectomy it is safer to 
treat the patient in advance for adrenal insufficiency 
and to withdraw treatment, when possible, slowly 
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ADRENOCORTICAL TUMOR—Warres & McGee—continued 


after operation. Adrenal insufficiency is rarely cured 
when it develops immediately after surgery. This ob- 
servation is particularly important when it is remem- 
bered that an atrophic adrenal gland usually exists 
contralateral to a cortical adrenal tumor. 


Our patient, despite negligible blood loss and more 
than adequate blood replacement, went into shock 
upon removal of the tumor. This shock may have 
been partially due to the huge size of the growth in 
relation to the total body weight and size. Possibly 
acute adrenal insufficiency also may have occurred. 
Probably this patient should have received larger pre- 
operative doses of desoxycorticosterone and cortisone. 
Intravenous norepinephrine or Neosynephrine may 
have given additional aid. 





NEVUS SPONGIOSUS ALBUS MUCOSAE 





SUMMARY 

Herein presented is a case of adrenocortical carci- 
noma in a boy aged 3 years who demonstrated both 
androgenic and metabolic symptoms. The case is un- 
usual because of the huge primary growth (6) 
pounds), the high urinary 17-ketosteroid level (300 
mg. per 100 cc.), and the extreme malignancy of the 
growth. 
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Report of a Case 
D. TRUETT GANDY, M.D. Houston, Texas 


In 1935 Cannon! reported a disorder 
unique in his experience for which he proposed the 
term “white sponge nevus of the mucosa.” Previous 
writers had recorded instances of mucosal involvement 
in association with various generalized icthyosiform 
and hyperkeratotic conditions of the skin, but in Can- 
non’s case the accessible mucous membranes solely 
were affected and the involvement seemed to repre- 
sent a clinical entity sui generis. 

Parallel examples of this unusual anomaly have 
been presented subsequently before several dermato- 
logic societies. Because of the rarity of the lesion and 
its possible confusion with precancerous leukoplakia, 
the following case report is submitted. 


{ 





FIG. 1. Photograph of white sponge nevus of the mucosa, showing 
a peculiar, pearly white condition extensively involving the buccal 
mucosae and other structures of the mouth. 
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CASE REPORT 


Mrs. B. N. W., aged 20 years, assistant to a dentist, was 
referred for an opinion about “the condition of her mouth.” 
The patient was not concerned as she had always had this 
“white mouth,” but her dentist employer had never seen 
anything like it. 

The patient was almost totally edentulous, for reasons ir- 
relevant to this report, and removal of her dentures revealed 
a peculiar, pearly white condition extensively involving the 
buccal mucosae, gingivae, floor of the mouth, and sides of 
the tongue (fig. 1). The faucial pillars, palate, uvula, and 
lips were normal. Unlike leukoplakia, the deposit was soft 
and spongy and even could be scraped away in places with- 
out inducing hemorrhage. 

The vaginal and anal surfaces were normal. 

The condition in the mouth had been present as long as 
the patient could remember. Her deceased mother had been 
similarly afflicted, and careful questioning brought out that 
a maternal aunt and a maternal male cousin had had the 
same “white mouth” all their lives. I had no opportunity to 
examine them. Biopsy was refused. This patient’s personal 
and family history and her physical examination were other- 
wise noncontributory. 


COMMENT 


White sponge nevus of the mucosa is limited to 
the accessible mucous membranes, principally the 
mouth. It shows no change throughout the years and 
produces no symptoms. It is congenital, hereditary, 
and familial and undoubtedly is related to the nevi. 
It is not precancerous and requires no treatment. 
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J. Heckel, 122 S. Michigan Ave., Chicago 3, Secy. 


American Association of Obstetricians, Gynecologists and Abdominal 
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Dr. Walter T. Dannreuther, New York, Pres.; Dr. John I. Brewer, 
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American Neurological Association. Dr. S. Bernard Wortis, 
York, Pres.; Dr. H. Houston Merritt, 710 W. 
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Pres.; Dr. Newdigate M. Owensby, Medical Arts Bldg., Atlanta, 
Ga., Secy. 

Southern Surgical Association, Hollywood, Fla., Dec. 9-11, 1952. 
Dr. I. Mims Gage, New Orleans, Pres.; Dr. John C. Burch, 2112 
West End Ave.. Nashville, Tenn., Secy. 

Southwest Allergy Forum, Dallas, March, 1952. Dr. C. B. Shuey, 
Dallas, Pres.; Dr. James Holman, Medical Arts Bldg., Dallas, Secy. 

Southwest Regional Cancer Conference, Fort Worth, Sept. 25, 1952. 
Secy., 209 Medical Arts Bldg., Fort Worth. 

Southwestern Medical Association, Albuquerque, N. Mex., Oct. 30- 

Nov. 1, 1952. Dr. James Walsh, Douglas, Ariz., Pres.; Dr. W. W. 
Schuessler, 1415 First National Bank Bldg., El Paso, Secy. 

Southwestern Surgical Congress, Dallas, Oct. 20-22, 1952. Dr. Leo 
J. Starry, Oklahoma City, Pres.; Dr. C. R. Rountree, 1227 Classen, 
Oklahoma City 3, Secy. 

Tri-State Medical Assembly. Dr. W. S. Terry, Jefferson, Pres.; Dr. 
Albert M. Hand, 619 Main, Texarkana, Secy. 

United States-Mexico Border Public Health Association, Monterrey, 
March 17-19, 1952. Dr. Wilton L. Halverson, San Francisco, 
Pres.; Dr. J. Ellington, 314 U. S. Court House, El Paso, Secy. 
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Texas Academy of General Practice, San Antonio, Sept. 14-15, 1952. 
Dr. Van D. Goodall, Clifton, Pres.; Dr. B. H. Bayer, 104 E. 
Twentieth St., Houston, Secy. 
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Texas Academy of Internal Medicine, Dallas, Dec. 6-7, 1952. Dr. 

“ W. C. Dine, Amarillo, Pres.; Dr. John S$. Chapman, 3810 Swiss 
Ave., Dallas, Secy. Meetings restricted to members. 

Texas Air-Medics Association, Dallas, May 4-5, 1952. Dr. W. M. 
Pratt, Houston, Pres.; Dr. J. S. Minnett, 2512 Welborn, Dallas, 
Secy. 

Texas Association of Obstetricians and Gynecologists, Fort Worth. Dr. 
D. D. Wall, San Angelo, Pres.; Dr. Carey Hiett, 815 Fifth Ave., 
Fort Worth, Secy. 

Texas Chapter, American College of Chest Physicians, Dallas, May 5 
1952. Dr. J. E. Dailey, Houston, Pres.; Dr. Howard Smith, 3215 
Exposition Blvd., Austin, Secy. 

Texas Club of Internists. Dr. Ghent Graves. Houston, Pres.; Dr. 
Hatch W. Cummings, Jr., 203 Hermann Professional Bldg., Hous- 
ton, Secy. 

Texas Dermatological Society, Dallas, May 5, 1952. Dr. W. H. 
Connor, Houston, Pres.; Dr. C. H. McCuistion, Capital National 
Bank Bldg., Austin, Secy. 

Texas Diabetes Association, Dallas, May 4, 1952. Dr. D. W. Carter, 
Jr., Dallas, Pres.; Dr. Ivan Mayfield, 1312 Main, Lubbock, Secy. 

Texas Division, American Cancer Society. Mr. Frank C. Smith, Hous- 
ton, Pres.; Mr. J. Louis Neff, 1609 Colorado, Austin, Executive 
Director. 

Texas Heart Association, Dallas, May 5, 1952. Dr. Paul V. Ledbetter, 
Houston, Pres.; Miss Roberta Miller, 411 Reserve Loan Life Bldg., 
Dallas, Executive Secy. 

Texas Hospital Association, Houston, May 20-22, 1952. Mrs. Ruby 
B. Gilbert, Temple, Pres.; Mrs. Ruth Barnhart, 2210 Main St., 
Dallas, Secy 

Texas Neuropsychiatric Association, Dallas, May 5, 1952. Dr. David 
Wade, Austin, Pres.; Dr. James Blair, 1708 Nix Professional Bldg., 
San Antonio, Secy. 

Texas Orthopedic Association, Dallas, May 5, 1952. Dr. G. W. N. 
Eggers, Galveston, Pres.; Dr. Margaret Watkins, 3629 Fairmount 
St., Dallas, Secy. 

Texas Pediatric Society, Dallas, Oct. 17-18, 1952. Dr. C. S. E. 
Touzel, Fort Worth, Pres.; Dr. M. C. Carlisle, 1410 Austin Ave., 
Waco. Secy 

Texas Public Health Association. Mr. Barnie A. Young, Austin, Pres.; 
Mr. Earle W. Sudderth, Dallas County Health Department, Court 
House, Dallas, Executive Secy. 

Texas Radiological Society, San Antonio, Jan. 23-24, 1953. Dr. 
Robert D. Moreton, Fort Worth, Pres.; Dr. R. P. O'Bannon, 650 
Fifth Ave., Fort Worth, Secy. 

Texas Railway and Traumatic Surgical Association, Dallas, May 5, 
1952. Dr. A. W. Hartman, San Antonio, Pres. 

Texas Rheumatism Association, Dallas, December, 1952. Dr. Robert 
= Mitchell, Fort Worth, Pres.; Dr. Charles H. Cornwell, Marlin, 

ecy. 

Texas Society for Mental Health, Fort Worth, March 6-7, 1952. Dr. 
Warren T. Brown, Houston, Pres.; Mrs. Elizabeth F. Gardner, 
2504 Jarratt Ave., Austin 21, Executive Secy. 

Texas Society of Anesthesiologists, Dallas, May, 1952. Dr. L. F. 
Schuhmacher, Jr., Houston, Pres.; Dr. Werner Hoeflich, 2301 
Reba, Houston, Secy. 

Texas Society of Gastroenterologists and Proctologists, Dallas, May 5, 
1952. Dr. Dolph L. Curb, Houston, Pres.; Dr. C. P. Hardwicke, 
120 W. Seventh St., Austin. 

Texas Society of Ophthalmology and Otolaryngology, Houston, Decem- 
ber, 1952. Dr. J. Charles Dickson, Houston, Pres.; Dr. Lyle 
Hooker, 627 Esperson Bldg., Houston, Secy. 

Texas Society of Pathologists, Dallas, May 6, 1952. Dr. Charles T. 
Ashworth, Fort Worth, Pres.; Dr. Lloyd R. Hershberger, Shannon 
Memoria! Hospital, San Angelo, Secy. 

Texas Surgical Society, Houston, April 7-8, 1952. Dr. Robert M. 
Moore, Galveston, Pres.; Dr. Albert W. Hartman, 414 Navarro 
St., San Antonio 5, Secy. 

Texas Tuberculosis Association, San Antonio, April 18-19, 1952. 
Dr. David McCullough, Kerrville, Pres.; Miss Pansy Nichols, 208 
E. Ninth, Austin, Executive Secy. 

Texas Urological Society. Dr. William H. Heck, San Antonio, Pres.; 
Dr. J. D. Mitchell, 1414 Medical Arts Bldg., Dallas, Secy. 

DISTRICT 

First District Society, February, 1953. Dr. Jim Camp, Pecos, Pres.; 
Dr. H. D. Garrett, First National Bldg., El Paso, Secy. 

Second District Society, Odessa, March 11, 1952. Dr. A. H. Daniell, 
Brownfield, Pres.; Dr. C. B. Knox. Jr., Seagraves, Secy. 

Third District Society, Plainview, April 1-2, 1952. Dr. Pauline Miller, 
Lubbock, Pres.; Dr. James T. Hall, 1302 Avenue Q, Lubbock, Secy. 

Fourth District Society, San Angelo, November, 1952. Dr. B. A. 
Hallum, Brady, Pres.; Dr. Lloyd R. Hershberger, San Angelo, Secy. 

Fifth and Sixth Districts Society, Corpus Christi, July 11-12, 1952. 
Dr. G. Turner Moller, Corpus Christi, Pres.; Dr. Y. C. Smith, 
1813 S. Alameda Blvd., Corpus Christi, Secy. 

Seventh District Society. Dr. George W. Tipton, Austin, Pres.; Dr. 
D. B. Faubion, 1403 C Guadalupe, Austin, Secy. 
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Eighth District Medical Society. Dr. Leonard Johnson, El Campo, 
Pres.; Dr. Robert Casey, Texas City, Secy. 

Ninth District Society, Navasota, March 19, 1952. Dr. F. Ray Black, 
Huntsville, Pres.; Dr. Lyman C. Blair, 1212 Rothwell, Houston, 
Secy. 

Tenth District Medical Society. Dr. Peyton C. Clements, Lufkin, Pres.; 
Dr. Edmund D. Jones, 2575 South, Beaumont, Secy. 

Eleventh District Society, Athens. Dr. Griff T. Ross, Mount Enter- 
prise, Pres.; Dr. Marlin T. Braswell, Henderson, Secy. 


Twelfth District Society. Dr. J. B. Brown, Temple, Pres.; Dr. Neil 
D. Buie, Marlin, Secy. 

Thirteenth District Society. Dr. W. B. Adamson, Abilene, Pres.; Dr. 
Robert D. Moreton, 815 Medical Arts Bldg., Fort Worth, Secy. 
Fourteenth District Society, Greenville, June, 1952. Dr. N. L. Barker, 

Paris, Pres.; Dr. L. W. Johnston, 502 W. College St., Terrell, Secy. 
Fifteenth District Society. Dr. C. B. Reed, Clarksville, Pres.; Dr. 
William E. Jones, 619 Main, Texarkana. 


CLINICS 
Dallas Southern Clinical Society, Dallas, March 17-20. 1952. Miss 
Betty Elmer, Medical Arts Bldg., Dallas 1, Executive Secy 


Central Texas Spring Clinic. Waco, April 2, 1952. Dr. Walter B. 
King, 2320 Columbus Ave., Waco, Secy. 

International Medical Assembly of Southwest Texas, San Antonio. Dr. 
John J. Hinchey, P. O. Box 2445, San Antonio, Secy. 

New Orleans Graduate Medical Assembly, March 10-13, 1952. Dr. 
Woodard D. Beacham, Room 103, 1430 Tulane Ave., New Or- 
leans 12, Secy. 

North Texas-Southern Oklahoma Fall Clinical Conference, Wichita 


Falls, Sept. 17, 1952. Dr. E. Aubrey Cox, Hamilton Bldg., Wich- 
ita Falls, Chairman. 


Oklahoma City Clinical Society Conference, Oklahoma City. Mrs. 
Muriel R. Waller, 512 Medical Arts Bldg., Oklahoma City 2, 
Executive Secy. 


Postgraduate Medical Assembly of South Texas, Houston, July 21-23, 
1952. Dr. C. A. Dwyer, Secy., 229 Medical Arts Bldg., Houston. 

Wichita County Medical Society Cancer Clinic, Wichita Falls, May 
13, 1952. 


SOUTHWESTERN MEDICAL SCHOOL 


Preliminary plans for a $2,750,000 basic science building 
for Southwestern Medical School were approved by the 
Board of Regents of the University of Texas at its meeting 
in February. The building, the first unit on the school’s 
permanent campus, is expected to be completed by the sum- 
mer of 1953. 

Two grants to Southwestern Medical School were made 
recently by the Caruth Foundation of Dallas through the 
Southwestern Medical Foundation. These include a grant of 
$4,000 for research on influenza and other related virus dis- 
eases under the direction of Dr. J. J. Quilligan, associate pro- 
fessor of pediatrics, and a $5,000 grant for research in the 
Department of Bacteriology under the direction of S. Ed- 
ward Sulkin, Ph. D., professor and chairman of the Depart- 
ment of Bacteriology, for the study of mechanisms involved 
in the control of virus diseases in humans. 

Dr. Arthur Grollman, professor of experimental medicine, 
delivered the Leroy Long Memorial Lecture at the University 
of Oklahoma Medical School during March. 

A supplementary grant of $6,307 has been received by 
Southwestern Medical School from the National Fund for 
Medical Education for the year beginning July 1, 1951. 

Dr. Jacob Furth, chief of the Pathology-Physiology Sec- 
tion of the Division of Biology, Oak Ridge National Labora- 
tories, visited Southwestern Medical School in January and 
lectured on “Neoplasia: Induction in Man and Animals by 
X-Ray, Gamma Rays, and Radioactive Substances.” 

Dean George N. Aagaard participated in the Congress on 
Medical Education and Licensure in Chicago February 10-12. 
Dr. Aagaard discussed “Some Fundamentals of Postgraduate 
Education for the Physicians” at the regular session and ap- 
peared on a television program on postgraduate education. 


Sixty per cent of patients admitted to general hospitals in 
coma are under the influence of alcohol—The Medical So- 
ciety of the State of Pennsylvania. 
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Registration, exhibits, general meetings, and other activities of the 
1952 annual session of the Texas Medical Association will be 
housed in the Adolphus Hotel, left. The Baker Hotel, right, will be 
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headquarters for the Woman’s Auxiliary and also will provide meet- 
ing places for some of the physicians’ events. 
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Dallas, the Cosmopolitan City 


“Big D,’ as the city of Dallas is called by many Texans, is 
known for many things: its metropolitan skyline, extensive 
cultural and entertainment facilities, leadership in fashions, 
and its growing diversified businesses of agriculture, oil, 
manufacturing, banking, and insurance, all of which are 
responsible for Dallas being the Southwest’s greatest finan- 


cial, entertainment, and retail center. In addition to its con- 
vention facilities, Dallas is one of the major medical centers 


and a suitable place for the eighty-fifth annual session of the 
Texas Medical Association. 


Dallas was host to the Texas Medical Association in 1940 
when the second largest registration of members, 1,562, was 
recorded. This year the host group, Dallas County Medical 
Society, is celebrating its seventy-fifth anniversary and boasts 
a membership of more than 750 physicians, twice as many 
members as the society had twenty years ago. Assisting in 
entertaining the visitors will be the Woman’s Auxiliary to 
the Dallas County Medical Society. Another noted group in 
the medical picture of the city is the Dallas Southern Clin- 
ical Society, which draws more than 1,000 physicians to its 
annual conferences. Dallas can claim a part in the early 
history of hospitalization insurance. The present Blue Cross 


plan had its beginning with a group of public school teach-— 


ers who persuaded Baylor University Hospital to experiment 
with a group insurance plan. Other cities heard of the idea 
and tried it. The plan spread to many other states and be- 
came known as the Blue Cross plan. 


Named after George Mifflin Dallas, vice-president of the 
United States during the Polk administration, the city’s first 
mayor was a physician, Dr. Samuel B. Pryor. Medical men 
continue to play a part in the civic life of Texas’ second 
largest city. For example, physicians have been serving for 
several years on the City Council and the Board of Education. 


Medical Dallas boasts forty-five in-patient institutions 
with a total bed capacity of 3,634; the Southwestern Med- 
ical school, of the University of Texas; and Baylor University 
College of Dentistry. Valuable contributions to education 
and research have been contributed by Southwestern Med- 


ical School, now temporarily located on Parkland Hospital 
grounds. The largest of five major general hospitals in the 
city, Baylor University Hospital is composed of Truett 
Memorial Hospital, the Florence Nightingale Maternity Hos- 
pital, the Austin Moore Orthopedic Center, the Charles Bur- 
leson Roberts Medical Library, the William Buchanan Blood, 
Plasma, and Serum Center, and the Wadley Research Foun- 
dation now under construction. 


Other large hospitals in Dallas are St. Paul’s, Methodist, 
Veterans Administration, and the eighty-two bed hospital 
housed on the top floor of the Medical Arts Building. Four 
separate hospitals and clinics for the treatment of child dis- 
eases make up the Children’s Medical Center. These units 
are Texas Children’s Hospital, Bradford Memorial Hospital 
for Babies, Freeman Memorial Clinic, and the Tuberculosis 
Unit. The Texas Scottish Rite Hospital for Crippled Chil- 
dren, the Hope Cottage Foundling Home, and the Cerebral 
Palsy Treatment Center now under construction are oper- 
ated independently. 


Of interest to visitors at the State Fair Grounds is the 
Dallas Health Museum, one of two such institutions in the 
United States devoted to health education of the public. 
Exhibits and works of art numbering more than 200 have 
been prepared in the workshop of the museum. Almost one 
million travelers, students, and members of service organiza- 
tions have visited the museum since its establishment five 
years ago. 

“Going to ‘Big D’” is scrawled across many a car, school 
bus, truck, and tractor when it’s time for the annual State 
Fair, the largest such fair in the nation. Building up the fair 
has taken sixty-six years of work and $35,000. Located on 
the State Fair grounds is a place dear to the heart of foot- 
ball fans, the Cotton Bowl, which has a seating capacity of 
70,000. Dallas also offers baseball, wrestling, and ice hockey 
for the entertainment of sports enthusiasts from throughout 
the state as well as the 434,500 residents of Dallas. 

The year round cultural program of Dallas includes a full 
season of winter concerts by the symphony orchestra; the 


TEXAS State Journal of Medicine 





St. Paul’s Hospital, above, which was damaged to the extent of 
$125,000 in a fire last October, is part of the city-county hospital 
bed system. The damaged fourth floor has been remodelled and the 
fifth floor removed completely in the rebuilding program. Additional 
changes in the wings undamaged by fire are being made. At the top 
right, Parkland Hospital is the 416-bed institution which is the cen- 
tral unit of the 651 bed city-county hospital system. Pictured at center 
right is Baylor Hospital’s new Truett Memorial Building and, lower 
right, the Veterans Administration Hospital. 


State Fair musicals (a twelve-week series of light opera and 
musical comedy) sponsored by the State Fair of Texas; the 
Metropolitan Opera Company, making its twelfth annual 
visit in 1952; and appearances in Theatre ’52 of outstanding 
stars from Broadway. Dallas offers evening entertainment at 
its supper clubs, cocktail lounges, and restaurants noted for 
their food and professional floor shows. White Rock Lake, 
a 2,400 acre body of water, is a fifteen minute run by car 
from downtown. It offers picnicking, swimming, fishing, 
water skiing, surfboarding, and sailing. Some seventy-nine 
theaters, seven radio stations, and two television stations 
round out Dallas’ amusement program. 

Many claims of “the first, the biggest, and the most” 
belong to “Big D.” It is the leading export cotton market 
in the United States and one of the oil capitals of the 
hemisphere. It has a billion dollar wholesale business and 
manufactures one-half of the world’s cotton gins. Dallas 
claims the home of the country’s largest independent bus 
line and the world’s largest bookstore, Cokesbury. The three 
largest banks in Dallas rank among the one hundred largest 
in the nation. The Eleventh District Federal Reserve Bank 
serves all of Texas and parts of four other states. 

Founded as a trading post, Dallas struggled through skir- 
mishes with the Indians, gained importance as a strategic 
stage coach stop, and later grew in popularity and industry 
with the coming of the railroads. Today, a city of more than 
half a million people, Dallas still is a hub of travel as well 
as an industrial frontier and is called by many “the hub of 
the Southwest.” 

Good climate is responsible for Dallas’ place in the scene 
of aviation and the popularity of her three municipal air- 
ports: Love Field, the center for commercial routes; Red 
Bird Airport, accommodating private flying; and Hensley 
Field, under long-term lease to the Navy, the facilities of 
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which are used by the Air Force and for testing aircraft pro- 
duced by the two large aircraft plants in Dallas. Business 
executives in ten states receive the new southwest edition of 
the Wall Street Journal published in Dallas. The city’s news- 
papers, the Times-Herald and the Morning News, are out- 
standing in the newspaper field and the News is the only 
United States daily available to readers in Mexico City at 
the same time it is received by Dallas readers. 


For those seeking places with “atmosphere,” there is ‘Little 
Mexico,” an area of curio shops and restaurants; and many 
cafes featuring Swedish, Italian, German, Greek, Chinese, 
and Mexican food. 

The city has 152 public, parochial, and private schools, 
and more than 300 churches. A leading Texas university, 
Southern Methodist University, is located in Dallas. Visitors 
are attracted to such places as Lambert Gardens; Antique 
Row; the cabin on the Dallas County Courthouse lawn 
which serves as a landmark and reminder of the first settler, 
John Neely Bryan; the Dallas Museum of Fine Arts; the 
Hall of State, the Museum of Natural History; and the 
Aquarium. 

A large municipal park system run by the city maintains 
eighty-two public parks, fifty supervised playgrounds, and 
forty swimming pools. In addition there are bridle paths, 
a 60-acre zoo, seventy-two tennis courts, and three golf 
courses. Not far from Dallas are dude ranches as well as real 
ranches and western vacation resorts. 

As popular to most Texans as the name Neiman-Marcus, 
fashion center of the state, are the neon “Flying Red Horse” 
atop the Magnolia Building, and the towering Mercantile 
Bank Building, both impressive marks on the Dallas skyline. 





Scenes in Dallas of interest to visitors include the view of the sky- 
line, upper left, showing the tallest and most easily recognized build- 
ings in the downtown district. At upper right is the Museum of Fine 
Arts which houses a collection of paintings and statuary valued at 
more than $2,000,000. Opening for its sixth season under the direc- 
tion of Margo Jones, the Dallas Theatre ’52 is the first professional 
group to use theatre-in-the-round technique. A scene from one of the 
productions is shown at center left. The largest of three municipal 


Besides its well dressed women and its international reputa- 
tion as a fashion center, Dallas has many beautiful homes 
and wealthy people. The city’s claims in the realms of culture, 
entertainment, wealth, commerce, and finance, and the large 
population attracted to it by these features contribute to 
making it a glamorous and cosmopolitan city. 

Dallas has much to offer. Its civic pride, hospitality, and 


facilities aid in making “Big D’’ a vacation setting and ideal 
convention city. 


Society of Life Insurance Medical Directors 
The Society of Life Insurance Medical Directors of Texas 
will hold its spring meeting at luncheon Monday, May 5, 
at 12 noon in Parlor C of the Adolphus Hotel, Dallas. 


airports in Dallas, which together schedule 222 arrivals and de- 
partures daily, is Love Field, center right, one of the largest air 
centers in the Western Hemisphere. A seven building quadrangle, 
lower left, houses the Perkins School of Theology, part of Southern 
Methodist University. Lower right, the Dallas Museum of Natural 
History, one of the many buildings at the 195 acre State Fair grounds, 
has habitat groups of southwestern wild animals and birds. 


PHYSICAL THERAPY ASSOCIATION TO MEET 


The annual meeting of the Texas Chapter of the American 
Physical Therapy Association will be held at the Baker Hotel, 
Dallas, May 3 and 4, immediately preceding the annual ses- 
sion of the Texas Medical Association. Four Texas physicians 
will be the featured lecturers for the scientific program May 
4. They are Drs. Rex. J. Howard, Fort Worth; Louis J. Levy, 
Fort Worth; Paul C. Williams, Dallas; and Howard E. 
Heyer, Dallas. 


Medical motion pictures, a reception and banquet, a 
luncheon, and a business meeting will complete the program. 


Miss R. Lorraine Willer, Dallas, is convention chairman; 
Miss Martha Schmalenbeck, Gonzales, president. 
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AMERICAN ACADEMY OF GENERAL PRACTICE 


The 1952 annual scientific assembly of the American 
Academy of General Practice will be held in Atlantic City 
March 24-27. Forty-five exhibits will be displayed. The 
speakers and their topics are as follows: 


MARCH 24 
You and Your Public—Dr. J. S. DeTar, Milan, Mich., moderator. 
Public Relations and the American Medical Association—Dr. John 
W. Cline, San Francisco. 
A Message from Industry on Public Relations—Leonard E. Read, 
Irvington, N. Y. 
Suggestions on Public Relations from the Press—Louis B. Seltzer, 
Cleveland. 
Public Relations at Work in the County Medical Society—Rollen 
Waterson, Oakland, Calif. 
Problem Ages: 
Teenagers—Dr. O. Spurgeon English, Philadelphia. 
The Forties—Dr. Richard Kern, Philadelphia. 


MARCH 25 

The Problem Drinker: 

Who and Why—Seldon D. Bacon, Ph. D., New Haven, Conn. 
Medical Management—Dr. Harold Lovell, New York. 
Rehabilitation—Mr. W. G. W. (Alcoholics Anonymous) . 

Problem Drinking—Dr. Andrew S. Tomb, Victoria, moderator; The 
Rt. Rev. Clinton S. Quin, Houston; Dr. George H. Gehrmann, 
Wilmington, Del.; Dr. Milton G. Potter, Buffalo; Dr. Bacon; Dr. 
Lovell; and Mr. W. G. W. 

Obstetrics—1952: 

Common Concepts and Misconceptions of Sterility and Threatened 
Abortion—Dr. Robert B. Greenblatt, Augusta, Ga. 

Analgesia and Anesthesia—Dr. George J. Thomas, Pittsburgh, Pa. 

Management of Abnormal Labor—Dr. M. Edward Davis, Chicago. 


Treatment and Mistreatment of Anemia—Dr. William Dameshek, 
Boston. 


MARCH 26 
Progress in Medicine: 
Recent Advances in Physiology—Dr. Julius H. Comroe, Phila- 


delphia. 

Recent Advances in Diagnosis—Dr. Wallace M. Yater, Washing- 
ton, D. C. 

Recent Advances in Therapy—John C. Krantz, Jr., Ph. D., Bal- 
timore. 


Research Trends—Dr. Cyril M. MacBryde, St. Louis. 
Stress Reactions in Health and Disease—Dr. Hans Selye, Montreal. 
Practical Applications in General Medicine—Dr. Jerome W. Conn, 
Ann Arbor, Mich. 
Information Please—Dr. Harry Gold, New York, moderator; Drs. 
Comroe, Yater, Krantz, MacBryde, Selye, and Conn. 


MARCH 27 
Orthopedics: 
Orthopedic Problems in Childhood—Dr. William T. Green, 
Boston. 


Painful Neck and Shoulders—Dr. J. Albert Key, St. Louis. 
Painful Low Backs—Dr. David M. Bosworth, New York. 
Foot Imbalance—Dr. Rex L. Diveley, Kansas City, Mo. 


Members of the Academy will not have to pay a registra- 
tion fee. Nonmembers must pay $5. Further information 
may be secured from the American Academy of General 
Practice, 406 West Thirty-fourth Street, Kansas City 2, Mo. 


University of Texas Medical Branch 


A large sum from the estate of the late Andrew Cyrus 
McLaughlin, Los Angeles, has been left to the University of 
Texas Medical Branch for the study of infection and im- 
munity. Mr. McLaughlin was the son of the late Dr. James 
Wharton McLaughlin, professor of medicine from 1897 to 
1905. 

The family of H. H. Weinert, Seguin, a former regent 
of the University of Texas, made a donation of $2,500 
to the University of Texas Medical Branch to support cardio 
vascular research under the direction of Dr. George R. 
Herrmann, professor of medicine. 

Guest speakers during February and March at the Univer- 
sity of Texas Medical Branch included Professor Gerhardt 
von Bonin, Department of Anatomy, University of Illinois 
College of Medicine, Chicago, who gave a series of discus- 





MARCH 1952 






151 





sions including, “Evolution of the Human Brain,” “Cyber- 
netics and the Nervous System,” and “General Aspects of 
Neuro-Anatomy”; Professor L. Von Bertalanffy, Department 
of Biology, University of Ottawa, who spoke on “Quantita- 
tive Laws in Metabolism, Growth, and Morphogenesis,” 
“The System Concept in Biology,” and “Dynamic Models 
in Psychology”; and David Pressman, Ph. D., head of the 
Division of Immuno-Chemistry of the Sloan-Kettering In- 
stitute for Cancer Research, New York, who lectured on 
antigen-antibody reactions. Dr. Elmer Belt, Los Angeles 
urologist, will give an address March 27 in commemoration 
of the five hundredth anniversary of the birth of Leonardo 
da Vinci. 


State Tumor Conference 


The Wichita County Medical Society Cancer Clinic will 
present the State Tumor Conference on May 15 in the Main 
Auditorium of Midwestern University, Wichita Falls. Physi- 
cians, surgeons, and specialists are invited to attend the one 
day program for which there is no registration fee. 

Dr. B. R. Collins will preside at the morning session and 
Dr. David Allen will preside in the afternoon. The scientific 
program is as follows: 

MORNING SESSION 


Lesions of the Breast—Dr. Arthur Purdy Stout, Columbia Univer- 
sity, New York. 
Treatment of Carcinoma of Cervix—Dr. J. A del Regato, director, 
Penrose Cancer Hospital, Colorado Springs. 
Carcinoma of Rectum: Radical Surgical Treatment—Dr. Claude F. 
Dixon, Mayo Clinic, Rochester. 
AFTERNOON SESSION 


Tumors of Soft Tissues—Dr. Stout. 

Indications of Radiotherapy in the Treatment of Cancer of the 
Breast—Dr. del Regato. 

Longevity Following Surgical Removal of Cancer—Dr. Dixon. 


Course in Diseases of the Chest 


A course in diseases of the chest sponsored by the Baylor 
University College of Medicine, the American College of 
Chest Physicians, and the American Trudeau Society will be 
presented April 7-10 at the Baylor University College of 
Medicine, Houston. 

Limited to one hundred physicians, registration for the 
course will require payment of a $25 fee. The program is 
designed primarily for general practitioners, but it will con- 
tain material of interest to specialists in thoracic diseases. 
The course has been approved for credit for members of 
the American Academy of General Practice. 

The visiting lecturers will include Dr. Edward A. Gaens- 
ler, assistant in surgery, Boston University, and research fel- 
low in medicine, Harvard University; Dr. George W. Jack- 
son, medical director, Texas State Board for Hospitals and 
Special Schools; Dr. Howard E. Smith, chief of tuberculosis 
control, State Department of Health; and Dr. Norman J. 
Wilson, thoracic surgeon, Overholt Clinic for Thoracic Dis- 
eases, Boston, and consulting thoracic surgeon, Norfolk 
County Hospital, Essex County Sanatorium, Massachusetts. 

Members of the faculty of Baylor University College of 
Medicine who will participate in the course include Drs. 
Jackson P. Abbott, Fredrick Aves, Howard T. Barkley, Don 
W. Chapman, Denton Cooley, Michael DeBakey, James E. 
Dailey, Joseph H. Gast, James A. Greene, Alvis E. Greer, 
Carroll A. Handley, B. W. Haynes, John P. Heaney, Robert 
A. Hettig, Hebbel E. Hoff, DeWitt H. Hotchkiss, Daniel 
Jackson, Daniel E. Jenkins, P. O. Jones, Lester Karotkin, 
Russell Leonard, Edgar M. McPeak, John H. Moyer, James 
R. Schofield, William D. Seybold, William A. Spencer, 
Walter Stork, E. A. Wilkerson, Robert A. Wise, and Ellard 
M. Yow. 








PERSONALS 


Dr. Alvis Joe Scull, Houston, has accepted a post as 
assistant professor of pediatrics at the Stanford University 
School of Medicine, San Francisco. Dr. Scull is on leave of 
absence from duties as associate clinical professor at the 
Baylor University College of Medicine, Houston. 

Dr. Sam A. Loeb, Sweetwater, was made an associate 
member of the United States Chapter of the International 
College of Surgeons, reports the Nolan County News. 

Dr. Walter McClellan Woodward, Huntsville, has re- 
ceived a fellowship in the American College of Surgeons, 
states the Huntsville Item. 

Dr. Andrew S. Tomb, Victoria, participated in the con- 
ference on alcoholism held in Jackson, Miss., February 28 
sponsored by the Jackson Committee on Alcoholism. Dr. 
Tomb’s topics were “The Nature of Alcoholism’ and “The 
Community and the Alcoholic.” 

Dr. Robert F. Hyde, Amarillo, recently was elected a 
diplomate of the American Board of Orthopedic Surgery. 

Dr. Jack Fox, Childress, was named president of the Chil- 
dress Chamber of Commerce recently, announces the Chil- 
dress Index. 

Dr. James N. White, San Angelo, was named temporary 
president of the San Angelo Exchange Club and was ap- 
pointed to the executive membership committee, states the 
San-Angelo Standard Times. 

Dr. H. C. Sehested is general chairman of exhibits for the 
International Amateur Astronomical League’s annual conven- 
tion to be held in Dallas and Fort Worth July 4-6. 


Dr. Stephen B. Tucker, Nacogdoches, was named a life 
member of the board of directors for the East Texas Area 
Council of the Boy Scouts of America, informs the Nacog- 
doches Daily Sentinel. 

Dr. David McCullough, Kerrville, was elected president of 
the Kerrville Rotary Club at a meeting in December, re- 
ports the San Antonio Express. 

Dr. C. M. Hendricks, El Paso, was named grand marshal 
of the 1952 Sun Parade, reports the El Paso Times. 

Dr. Harold Wood, Houston, was elected chairman of the 
Galena Park Recreation Board, informs the Houston Post. 

Dr. William. Page Meredith, Del Rio, married Miss An- 
nabel Ware of San Antonio on December 8, states the San 
Antonio Express. 

Dr. William W. Fuller, Dallas, and Mrs. Betty West 
Stapleton, Dallas, were married December 14, according to 
the Dallas Morning News. 

Jeanne Turner Bowman, daughter of Dr. and Mrs. George 
Turner, El Paso, was married to Louis Robert Hollingsworth, 
Jr., Edna, on February 14, the El Paso Herald reports. 

Dr. Benjamin B. Shaver and Miss Evelyn Tollett Kuyken- 
dall, both of San Antonio, were married December 16, the 
Alumni Bulletin of the University of Texas Medical Branch 
reports. 

Dr. Ross Whittenburg, Fort Worth, married Miss Bar- 
bara Barrows, Chestnut Hill, Mass., in November, according 
to the Alumni Bulletin of the University of Texas Medical 
Branch. 

New daughters have arrived in the families of Dr. and 
Mrs. E. E. Garber, Galveston; Dr. and Mrs. E. I. Bruce, Jr., 
Galveston; Dr. and Mrs. Leo J. Peters, Jr., Orange; Dr. Mar- 
jorie Ferrell Roper and Mr. Roper, Bullard; Dr. and Mrs. 
W. F. Spiller, Jr., Houston; and Dr. and Mrs. A. Robert 
Nering, El Paso. Those whose new arrivals are boys include 
Dr. and Mrs. H. J. H. Marshall, El Paso; Dr. and Mrs. Sam 
J. Greer, Jr., San Antonio; Dr. and Mrs. J. Hejtmancik, Gal- 
veston; and Dr. and Mrs. J. E. Prewett, Austin, reports the 
Alumni Bulletin of the University of Texas Medical Branch. 


Other new arrivals in physicians’ families are sons in the 
homes of Dr. and Mrs. John M. Pickett, Amarillo; Dr. and 
Mrs. Bill Lorimer, Fort Worth; Dr. and Mrs. Arvel R. 
Ponton, Jr., Fort Worth; and Dr. and Mrs. R. B. Grammer, 
Fort Worth; and daughters to Dr. and Mrs. John Long (Dr. 
Dorothy Long), Plainview;.and Dr. and Mrs. John Marietta, 
Fort Worth. 

The latest bulletin of the Woman’s Auxiliary to the Tar- 
rant County Medical Society, For Women Only, reports 
more new babies including the new daughters of Dr. and 
Mrs. Riley Foster, Fort Worth, and Dr. and Mrs. Arthur J. 
Auringer, Arlington. 


Prairie View Medical Assembly 


About fifty persons attended the sixteenth annual Post- 
graduate Medical Assembly at Prairie View Agricultural and 
Mechanical College from March 3 to 6. The sponsoring 
agencies were the Texas Tuberculosis Association, Texas 
State Department of Health, Lone Star State Medical Associa- 
tion, the Texas Medical Association, and the College. 

Featured in the program were lectures and clinics on tu- 
berculosis, syphilis, pediatrics, obstetrics, and internal medi- 
cine. Members of the Texas Medical Association who par- 
ticipated were as follows: Drs. Frank H. Lancaster, Holman 
Taylor, Jr., and Daniel E. Jenkins, Houston; Clarence S. 
Livingood, Galveston; and Edwin G. Faber, Tyler. 

The steering committee met during the assembly to plan 
next year’s program from March 2 to 5 in Prairie View and 
will meet to make further plans in September. 


Texas Tuberculosis Association 


The 1952 meeting of the Texas Tuberculosis Association 
will be held in San Antonio from April 18 to 19. 

Physicians will give lectures before the medical and public 
health sections, which will meet separately and in joint ses- 
sion. In addition, panel discussions for the medical section 
will be held on “Thoracoplasty Versus Resection in Tuber- 
culosis,” “Treatment of Tuberculous Meningitis,” and “The 
Problem of the State Tuberculosis Sanatoriums.” 

The Texas Chapter of the American Trudeau Society will 
hold a luncheon and business meeting April 18 at which 
Dr. John A. Wiggins, Fort Worth, president, will preside. 
Reservations are open to all physicians. 

Further information about the meeting may be obtained 
from Miss Pansy Nichols, 208 East Ninth Street, Austin. 


POSTGRADUATE OBSTETRICS COURSE 


The Postgraduate Division of the University of Texas 
School of Medicine, Galveston, and the Texas Medical Asso- 
ciation will sponsor a course in obstetrics April 21-25. The 
course was originally scheduled for April 7-11. 

Out of state speakers will be Dr. Willis E. Brown, pro- 
fessor of obstetrics and gynecology, University of Arkansas 
Medical School, Little Rock; Dr. Robert N. Creadick, 
assistant professor of obstetrics and gynecology, Duke Uni- 
versity, Durham, N. C.; and Dr. Curtis J. Lund, professor 
of obstetrics and gynecology, Louisiana State University 
School of Medicine, New Orleans, La. 


Baylor University College of Medicine Endowment 
Dr. Herman W. Johnson, president of the Baylor Medical 
Foundation, recently announced the establishment of the 
Walter H. and Freda Moursund Endowment at Baylor Uni- 
versity College of Medicine. The endowment honors Dr. 


Moursund, dean since 1920, reports the Corpus Christi 
Caller-Times. 
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Postgraduate Courses in Surgery and Internal 
Medicine 


Two postgraduate courses for which credit is given are 
being offered to physicians in the Houston area by the Uni- 
versity of Texas Postgraduate School of Medicine. 

A course entitled “Present Treatment in General Surgery” 
is offered each Monday night, March 17 until May 19. Dr. 
R. Lee Clark, Houston, professor of surgery, is the instructor. 

A second course, “Review of Therapy in Internal Medi- 
cine,” taught by Dr. Paul V. Ledbetter, Houston, professor 
of clinical medicine, will be given on Tuesday evenings from 
April 1 until May 27. 

Further information may be obtained by writing the Uni- 
versity of Texas Postgraduate School of Medicine, 207-A 
Hermann Professional Building, Houston 25. 


HILL-BURTON HOSPITAL CONSTRUCTION IN TEXAS 


As of December 31, 1951, sixty-four projects in Texas 
begun under provisions of the Hill-Burton Act were com- 
pleted and in operation; representing a total cost of $25,- 
803,925, including federal contribution of $9,151,825, they 
supplied 2,525 additional beds. 

Under construction were twenty-three projects, which will 
have a total cost of $39,035,025; of this amount the federal 
contribution will be $15,276,429. An additional 2,332 beds 
will be provided. 

Thirteen projects which will cost $7,608,500, including 
$3,798,500 federal contribution, have been approved and 


are yet to be constructed. They are designed to supply 517 
additional beds. 


AMERICAN COLLEGE OF ALLERGISTS 


The eighth annual meeting of the American College of 
Allergists will be held in Pittsburgh, Pa., on April 7-9. 

The program includes twenty addresses, round-table lunch- 
eons, and sectional meetings. Prior to the meeting, an in- 
struction course in allergy will be offered April 4-6. The 
course is directed to physicians in fields other than allergy, 
especially the general practitioner. Further information on 
the course and the annual meeting may be obtained by writ- 
ing to the office of the American College of Allergists, 
LaSalle Medical Building, Minneapolis 2. 


POSTGRADUATE PSYCHIATRY COURSE 


The Postgraduate Division of the University of Texas 
Medical Branch and the Department of Neuropsychiatry in 
cooperation with the Texas Medical Association presented a 
course in psychiatry for the general practitioner in Galves- 
ton, February 4-8. 

Guest speakers included Drs. L. C. Hanes,linical medical 
director, Austin State Hospital; Leslie Hohman, professor of 
psychiatry, Duke University Medical School, Durham, N. C.; 
Joseph Hughes, professor of psychiatry, Woman’s Medical 
College, Philadelphia; George W. Jackson, medical director, 
Board for Texas State Hospitals and Special Schools, Austin; 
Harry Little, director of the Guidance Center, Houston; 
Russell R. Munroe, assistant professor of psychiatry, Tulane 
University School of Medicine, New Orleans; and Marion D. 
Richmond, psychoanalyst, Washington, D. C. 


Seating airplane passengers facing toward the rear of the 
plane might reduce deaths, reports of postmortem examina- 
tions on air-crash victims published in the September 22 
British Medical Journal suggest. In 16 of 28 victims the 
immediate cause of death was acute flexion of the body over 
the safety belt. 
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HOUSTON DOCTORS ON NECK PAIN 


Two Houston physicians, Drs. James E. Watson, Jr., and 
Sylvester W. Thorn, emphasize the seriousness of neck pain 
in the January 5 Journal of the American Medical Associa- 
tion. 

Many common, everyday afflictions cause severe neck 
pains, and diagnosis may be obvious on short examination or 
may require meticulous history, careful physical and neuro- 
logic examination, and certain laboratory tests, they state. In 
children, such acute pain is usually due to infection in the 
nose or throat, the central nervous system, or the lymph 
nodes; in adults, neck pain is often the result of dental or 
other oral infections, postural and structural changes in the 
neck, muscular affections, and injuries. In the elderly, it 
may result from cervical arthritis, vascular disease, or 
malignant tumors. 


Not all neck pain points to serious affliction, the doctors 
warn; an old-fashioned “crick in the neck,” usually of sudden 
onset on awakening after sleep, is probably just due to 
exposure to inclement weather or too tight a collar. 


TEXAS SOCIETY OF PATHOLOGISTS 


Officers of the Texas Society of Pathologists elected at a 
meeting January 27 in Dallas are Dr. Charles T. Ashworth, 
Fort Worth, president; Dr. A. O. Severance, San Antonio, 
president-elect, Dr. Raymond H. Rigdon, Galveston, vice- 
president; and Dr. Lloyd R. Hershberger, San Angelo, secre- 
tary-treasurer. 

The scientific session was held in the pathology laboratory 
of Southwestern Medical School with Dr. Ernest E. Muir- 
head, Dallas, presiding. 

Thirty-nine members and six guests attended. Five new 
members were elected and Houston was chosen as the site 
of the January, 1953, meeting. The group also will meet 
May 6, 1952, in Dallas during the annual session of the 
Texas Medical Association. 


CENTRAL TEXAS SPRING CLINIC 


The third annual meeting of the Central Texas Spring 
Clinic sponsored by the Waco Journal Club will be held 
April 2 at the Ridgewood Country Club, Waco. All physi- 
cians in the Twelfth District are invited to attend. 

The speakers and their specialties are Dr. Duncan E. Reid, 
Boston, obstetrics; Dr. G. C. Andrews, New York, derma- 
tology; Dr. Grady Reddick, Dallas, internal medicine; and 
Dr. Arild Hansen, Galveston, pediatrics. 

Officers of the Waco Journal Club are Dr. S. L. Witcher, 
president; Dr. Harvey M. Richey, vice-president; and Dr. 
Walter B. King, Jr., secretary. No registration fee will be 
charged for the one day meeting but tickets for the luncheon 
will be sold. 


Basic Science Examination Set 


Examinations of the Texas State Board of Examiners in 
the Basic Sciences have been set for April 18-19 in Austin. 
If a large number of applications is received from the Gal- 
veston, Dallas, or Houston vicinities, examinations in one or 
more of these cities will be given at the same time upon 
request. Applicants are urged to make arrangements imme- 
diately. Further information may be obtained from Mrs. 
Margaret Nickles, 407 Perry-Brooks Building, Austin. 


Clinical medicine sees the cause of tuberculosis in the 
bacillus; but social medicine sees the cause of the bacillus in 
poor living and habitation—John J. Sutter, M. D., The 
Ohio State Med. J., June, 1951. 





THE DISTAFF AND THE CADUCEUS 


Woman’s place in the home? Yes, but two San Francisco 
doctors—women—think she also has a definite place in 
medicine. 

Drs. Hulda E. Thelander and Helen B. Weyrauch con- 
ducted a study of 230 women physicians, 74 of whom were 
single and 156 married. The results of their survey are pub- 
lished in the February 16 issue of The Journal of the Amer- 
ican Medical Association. 

Of the 156 married women physicians, seventy-nine had 
doctor husbands, and two-thirds had children of their own or 
adopted children. Ninety-one per cent of the single women 
physicians practiced medicine full time, as compared with 
75 per cent of the married ones. Thirteen per cent of the 
married women doctors were engaged in part-time medical 
activities. Of all physicians, married or single, 42 per cent 
had full-time practice of a specialty, with the following 
breakdown approximately 33 per cent in pediatrics; 13 per 
cent in psychiatry, internal medicine, and obstetrics and 
gynecology; 6 per cent in anesthesiology; and 4 per cent in 
radiology. 


PATIENTS IN STATE MENTAL HOSPITALS 


The average daily resident patient population in state 
mental hospitals in 1945 was 475,540, which means that 
on the average there were slightly more than 3 patients per 
1,000 population in daily residence in such hospitals in that 
period. 

There was considerable interstate variation. Texas was 
among 23 states averaging from 2.0 to 2.9 daily resident 
patients in state hospitals for mental disease per 1,000 
civilian population. 


Scurvy in Infants 


Scurvy, like rickets, is extremely difficult to diagnose clin- 
ically because the classical signs and symptoms of scurvy in 
infancy manifest themselves only when the disease is far 
advanced. So, too, skeletal lesions must be marked before 
they can be unequivocally found by x-ray examination. The 
one and only precise method for the detection of scurvy is 
by post-mortem examination, since in the bones of the grow- 
ing infant the disease declares itself unequivocally under 
the microscope.—Abstracted from Follis, R. H., Jr.; Park, 
E. A.; and Jackson, D.: Prevalence of Scurvy at Autopsy 
During the First Two Years of Life, Bull. Johns Hopkins 
Hosp. 87:569-591 (Dec.) 1950. 


American Congress of Physical Medicine 

The thirtieth annual scientific and clinical session of the 
American Congress of Physical. Medicine will take place 
August 25-29 in New York. All sessions will be open to 
members of the medical profession in good standing with 
the American Medical Association. Full information may 
be obtained by writing to the American Congress of Physical 
Medicine, 30 North Michigan Avenue, Chicago 2. 


Hints for Householders During Atomic Bombing 


Families concerned with being prepared for atomic attack 
are given some hints in a pamphlet “Survival Under Atomic 
Attack” issued by the National Security Resources Board. 
The pamphlet makes these suggestions: 

. Strive for “fireproof housekeeping.” 

. Know your own home and the safest place in it. 
. Have emergency equipment and supplies handy. 

. Close all windows and doors and draw the blinds. 
. Use the telephone only for true emergencies. 


Children Appreciate Honesty 


When the physician deals with children, honesty is still 
the best policy, advises a general practitioner in the January 
issue of GP. 

“When the doctor is put on the spot by the mother tell- 
ing the child that an injection will not hurt a bit, he cannot 
say, “Willy, your mother is an unprincipled liar.’ Instead he 
might answer, “What your mother means is that this will 
hurt you just a little bit, and the hurt will go right 
away’....” 

Next to honesty, pacifying techniques are the best means 
for establishing peaceful relations with the apprehensive, 
fearful, or hostile child. These techniques include flattery 
for little girls; a few magic words such as “‘Navicular, linate, 
triquitrum, pisiform,’ accompanying either a sleight of 
hand or gimmick feat for small boys; and a tongue depressor 
which resembles a lollipop for throat examinations. 


CONTEST ON TOXEMIAS OF PREGNANCY 


A two year contest to promote research on toxemias of 
pregnancy is being conducted by the American Committee 
on Maternal Welfare, Inc. Eligible are students and per- 
sonnel in the health professions who are not of higher rank 
than instructor or who are of junior rank on the hospital 
or other staff with which they are connected. 

Theses must be based on original work done by the 
authors and submitted no later than January 1, 1954. First 
and second prizes of $500 and $250 respectively will be 
awarded late in 1954. 

Further information about the contest may be obtained 
from Dr. Fred L. Adair, president of the Committee, 116 
South Michigan Avenue, Chicago 3. 


X-Ray Survey for Dallas 

Eighteen x-ray units will be used in Dallas from March 26 
through June 30 for the eighteenth “fast tempo” United 
States Public Health Service survey to be conducted in large 
United States cities. An estimated 400,000 Dallasites from 
the city’s adult population of 487,000 will be screened, and 
approximately 400 hitherto unknown cases of tuberculosis 
will be found. 


Christmas Seal Sale Grows 
Reports through December showed a gain of 3.1 per cent 
in the Christmas Seal Sale over contributions made by 
Texans at that time last year. Returns from 75 local asso- 
ciations and the Texas Tuberculosis Association mail sale 
in unorganized counties totalled $442,462.26; last year at 
the same time the total reported income was $428,721.94. 


Diabetes Predisposes to Tuberculosis 
Evidence that diabetes predisposes to tuberculosis is given 
in a special supplement to the January issue of the American 
Review of Tuberculosis. The survey was conducted among 
3,106 diabetic patients, including clinic and private patients, 
who received chest x-ray examinations in Philadelphia from 
December, 1945, to February, 1947. 


Army Develops New Resuscitator 
A light and compact mechanical artificial resuscitator 
which can be carried in the standard gas mask carrier along 
with the mask has been developed by the Army Chemical 
Corps and is being standardized. A modification of the 
mouth-to-mouth forced breathing technique, the resuscitator 
can be operated in combat by one man. 
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PACKAGE SERVICE 


The package library consists of collections of reprints and 
other periodical material on various subjects, prepared for 
lending to members of the Association. Request for packages 
should be addressed “‘Library, Texas Medical Association, 700 
Guadalupe Street, Austin, Texas.’’ Twenty-five cents in stamps 
should be enclosed with the request to cover postage and part 
of the expense of collecting the material. Packages are allowed 
to remain in the hands of the borrower for 14 days. 


ACCESSIONS 


The following additions were made to the Library during 
February: 


Reprints received, 2,627. 
Journals received, 318. 
Books received, 31. 


The Photography of Patients, Gibson; Present Status of 
Antibiotic Therapy with Particular Reference to Chloram- 
phenicol, Aureomycin and Terramycin, Blake; Ruptures of 
the Rotator Cuff, Moseley; Prevention of Rheumatic Fever, 
Rantz; The Internship, Pullen; Calculation of Industrial Dis- 
abilities of the Extremities, Rice; Brain Tumors of Child- 
hood, Cuneo and Rand; Auricular Arrhythmias, Prinzmetal; 
Child Psychiatric Techniques, Bender; Post-Graduate Lectures 
on Orthopedic Diagnosis and Indications, Steindler; 711 
Medical Maxims, Reveno; Cellular Changes With Age, An- 
drew; Charles C. Thomas Company, Springfield, Ill. 

Callander’s Surgical Anatomy, Anson and Maddock; Text- 
book of Clinical Neurology, Wechsler; for Medical Writ- 
ing, Jordan and Shepard; Climical Use of Fluid and Elec- 
trolytes, Bland; Textbook of Orthopedics, Section on Neu- 
rology in Orthopedics, Howorth; Rheumatic Disease, Com- 
mittee on Publications, American Rheumatic Association; 
W. B. Saunders Company, Philadelphia. 

Diagnostic Bacteriology, Schaub and Foley, C. V. Mosby 
Company, St. Louis. 

Transactions American Proctologic Society, Fiftieth An- 
nual Meeting, American Proctological Society, The Maple 
Press, York, Pa. 

Principles and Practice of Aviation Medicine, Armstrong; 
Fractures and Joint Injuries, Watson-Jones; Topics in Phys- 
ical Chemistry, Clark; Pathological Histology, Ogilvie; Wil- 
liams and Wilkins, Baltimore. 

Fluid Balance, A Clinical Manual, Moyer; 1951 Yearbook, 
Eye, Ear, Nose and Throat, Vail, editor; Yearbook Pub- 
lishers, Chicago. 

"It Was My Idea,” Steinberg, Steinberg, Chicago. 

Doctors In Blue, Adams; Hippocrates, Intercourse and 
Pregnancy, Ellinger; Henry Schuman, New York. 

Symposium on Shock, Army Medical Service Graduate 
School, Washington, D. C.; Compounds Tested for Carcino- 
genic Activity, Hartwell, Government Printing Office, Wash- 
ington, D. C. 

SUMMARY OF SERVICE 


Borrowers by mail, 74. 
Packages mailed, 85. 
Films loaned, 77. 


Local users, 74. 
Local packages, 36. 
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MOTION PICTURE FILM LIBRARY 


Motion picture films on medical subjects, 16 mm., both 
silent and sound, some in color, and suitable for either med- 
ical or lay audiences, are available for loan to county medical 
societies, hospital staffs, or individual physicians, on request. 
Borrowers will be requested to pay only the cost of shipment 
of the films, by express, with insurance, and for any damage 
to films in the hands of the borrower. 

Request for films should be addressed to ‘‘Motion Picture 
Film Library, Texas Medical Association, 700 Guadalupe 
Street, Austin, Texas.’’ A list of available films with descrip- 
tions, will be furnished on request. 


The following motion pictures were loaned by the Library 
during the month of February: 

Analgesia, Continuous Caudal (Becton, Dickinson and 
Company)—Dr. George G. Wyche, Jr., Alice, and Dr. 
George C. Bryant, Waco. 

Anesthesia, Low Spinal (Modified Saddle Block) in Ob- 
stetrics (Ciba Pharmaceutical Products, Inc. )—Obstetric 
and Gynecology Department, Southwestern Medical School, 
Dallas. 

Anesthesia, Novocain, In Obstetrics (Winthrop-Stearns) 
—Pate Clinic, Paducah; Dr. George G. Wyche, Jr., Alice; 
and Dr. George C. Bryant, Waco. 

Anesthesia, Regional (Winthrop-Stearns)—Dr. George 
G. Wyche, Jr., Alice. 

Anesthesia with Vinethene (Merck and Company )—Dr. 
George G. Wyche, Jr., Alice. 

Another To Conquer (Texas Tuberculosis Association ) — 
Gonzales High School, Gonzales. 

Anoxia, Physiology of (Linde Air Products) —Brooks- 
Duval-Jim Wells County Medical Society, Alice, and Brack- 
enridge Hospital, Austin. 

Appendicitis in Childhood (Mead Johnson)—Drs. Rut- 
ledge and Lee, Daingerfield, and Wellington Hospital, Wel- 
lington. 

As Others See Us (American Hospital Association) — 
Austin State School, Austin. 

Aureomycin, The Versatile Antibiotic (Lederle Labora- 
tories )—Littlefield Hospital and Clinic, Littlefield. 

Behind The Shadows (Texas Tuberculosis Association ) — 
Austin State School, Austin. 

Breast Cancer: The Problem of Early Diagnosis (Amer- 
ican Cancer Society )—Littlefield Hospital and Clinic, Little- 
field, and Lamb-Bailey-Hockley-Cochran Counties Medical 
Society, Littlefield. 

Breast Self Examination (American Cancer Society )—Dr. 
Hersel F. Willess, Fort Worth, and Obstetrics and Gyne- 
cology Department, Southwestern Medical School, Dallas. 

Breech Extraction with Forceps (Mead Johnson )—Ennis 
Municipal Hospital Staff, Ennis, and Brackenridge Hospital 
School of Nursing, Austin. 

Cataract Surgery (Dr. Ray K. Daily)—University of 
Texas Medical Branch, Galveston. 

Cervical Smear (Dr. Karl J. Karnaky)—Dr. Hersel F. 
Willess, Fort Worth; Brooks-Duval-Jim Wells Counties Med- 
ical Society, Alice; and Southwestern Pre-Medical Associa- 
tion, Georgetown. 


Chest Disease, Surgery In (British Information Services) 
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—University of Texas Medical Branch, Galveston; Bracken- 
ridge Hospital School of Nursing, Austin; and Alpha Epsilon 
Delta, The University of Texas, Austin. 

Cholecystectomy (Mead Johnson)—Dr. George W. Sib- 
ley, Brownfield, and Dr. Marshall L. Smith, Hamlin. 

Choose to Live (American Cancer Society )—Gonzales 
High School, Gonzales. 

Cloud in the Sky (Texas Tuberculosis Association ) — 
Gonzales High School, Gonzales. 

Coarctation of the Aorta, Surgical Treatment for (Dr. 
Philip Thorek) — Southwestern Pre-Medical Association, 
Georgetown. 

Conquering Darkness (Hurst Eye, Ear, and Throat Clinic) 
—University of Texas Medical Branch, Galveston. 

Diphtheria and Croup (Lederle Laboratories )—University 
of Texas Medical Branch, Galveston. 

Extracellular Fluid, Introduction to (Mead Johnson) — 
Brackenridge Hospital School of Nursing, Austin. 

Eyelids, Surgery (Dr. Ray K. Daily) — University of 
Texas Medical Branch, Galveston. 

Eyes For Tomorrow (Hurst Eye, Ear, and Throat Clinic) 
—University of Texas Medical Branch, Galveston. 

Forty Billion Enemies (Westinghouse Electric and Manu- 
facturing Company )—Gonzales High School, Gonzales. 

Functional Anatomy of the Hand (National Foundation 
for Infantile Paralysis) Tyler Clinical Society, Tyler. 

Gastro-Intestinal Cancer: The Problem of Early Diagnosis 
(American Cancer Society) —Ghormley Hospital Staff, Cor- 
pus Christi, and Ennis Municipal Hospital Staff, Ennis. 

Gastroscopy, Role of, In Gastric Pathology (Harrower 
Laboratory )—-Ghormley Hospital Staff, Corpus Christi. 

Goiter Surgery (Mead Johnson)—University of Texas 
Medical Branch, Galveston. 

Goodbye Mr. Germ (Texas Tuberculosis Association )— 
Gonzales High School, Gonzales. 

Heart Disease, Oxygen Therapy in (Linde Air Products ) 
—Littlefield Hospital and Clinic, Littlefield, and Lamb- 
Bailey-Hockley-Cochran Counties Medical Society, Littlefield. 

Here’s Health The American Way (American Medical 
Association ) —Littlefield Hospital and Clinic, Littlefield. 

Human Sterility (Winthrop - Stearns) — Obstetric and 
Gynecology Department, Southwestern Medical School, Dal- 
las. 

Hysterectomy (Mead Johnson )—Pate Clinic, Paducah. 

Intracranial Injuries of the Newborn (Mead Johnson) — 
Tyler Clinical Society, Tyler. 

Know For Sure (Texas State Board of Health )—Health 
Class, Monahans High School, Monahans. 

Lesions of Vulva, Vagina and Cervix (Dr. Karl J. Kar- 
naky )—Brooks-Duval-Jim Wells Counties Medical Society, 
Alice. 

Mastoid Surgery (Dr. Louis Daily )—University of Texas 
Medical Branch, Galveston. 

Normal Delivery (Mead Johnson) —Littlefield Hospital 
and Clinic, Littlefield. 

On Our Own (National Foundation for Infantile Paral- 
ysis) ——Mark Howell, Edgewood, and Washington Avenue 
Schools, Roswell, N. Mex. 

Oxygen Therapy Procedures (Linde Air Products )—Ennis 
Municipal Hospital Staff, Ennis. 

Plain Facts (American Social Hygiene Association )— 
Health Class, Monahans High School, Monahans. 

Premature Infant, Care of (Mead Johnson) —Littlefield 
Hospital and Clinic, Littlefield. 

Proof of the Pudding (Metropolitan Life Insurance Com- 
pany )—Gonzales High School, Gonzales. 


Pyloric Stenosis, Congenital, Surgical Treatment for (Dr. 
Philip Thorek)—Surgical Staff Meeting, Seton Hospital, 
Austin, and Littlefield Hospital and Clinic, Littlefield. 

Question In Time (American Cancer Society )—Dr. Her- 
sel F. Willess, Fort Worth. 

Red Wagon (Swift and Company )—Tyler Clinical So- 
ciety, Tyler. 

Roentgen Pelvimetry (Mead Johnson) —Littlefield Hos- 
pital and Clinic, Littlefield. 

Spontaneous Delivery (Mead Johnson) — Brackenridge 
Hospital School of Nursing, Austin. 

Stitch In Time (American Medical 
Paul L. Spring, Friona. 

Time Is Life (American Cancer Society )—Health Class 
and Biology Classes, Monahans High School, Monahans. 

Traitor Within (American Cancer Society) — Health 
Class and Biology Classes, Monahans High School, Mon- 
ahans. 

Trichomonal and Monilial Vaginitis (G. D. Searle and 
Company )—Obstetric and Gynecology Department, South- 
western Medical School, Dallas. 

Varicose Veins and Their Complications (Becton, Dickin- 
son and Company )—Brooks-Duval-Jim Wells Counties Med- 
ical Society, Alice. 

Varicose Veins, Treatment of (G. D. Searle and Com- 
pany )—Surgical Staff Meeting, Seton Hospital, Austin. 


BOOK NOTICES 


‘Congenital Dislocation of the Hip 
JuLius Hass, M. D., New York. Cloth, 387 pages. 
$12.50. Springfield, Ill., Charles C. Thomas, 1951. 

The author has written an extensive monograph on con- 
genital dislocations of the hip, systematically separating the 
typical from the atypical types seen in connection with other 
congenital deformities. He also has included isolated cases 
of specifically known etiology and accurately described their 
variation from typical congenital dislocations. The underly- 
ing embryology and pathology is reviewed and various 
etiologic theories are summarized. 

Most of the space is devoted correctly to symptoms, course, 
early diagnosis, and early management. He discusses closed 
reduction, extensively setting forth definite maneuvers, com- 
plications, and age limits; he supports his recommendations 
with an extensive series of case reports. 

The seventy page bibliography covering even remote case 
reports in foreign literature is indicative of the intensive 
study done by the author in preparation of this book. This 
alone makes the book valuable to any student of orthopedic 
surgery. 


Association ) —Dr. 


“Pulmonary Ventilation and Its Regulation 
JOHN S. GRAY, M. D., Ph. D., Professor of Physiol- 
ogy, Northwestern University Medical School, Chi- 
cago. Cloth, 82 Pages. $2. Springfield, Ill., Charles 
C. Thomas, 1950. 

This is an excellent review for those interested in an 
academic approach to respiration and diseases of the chest. Its 
salient feature is the presentation of divergent views of 
various investigators followed by a logical conclusion on 
the part of the author. The book is technically orientated so 
that complete comprehension is beyond the scope of many 
physicians who have not concentrated their interests on the 
respiratory system. However, this volume should be acquired 
by the person interested in normal or pathologic physiology 
of respiration. 


1). J. Hinchey, M. D., San Antonio. 
2Johbn H. Moyer, M. D., Houston. 
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Clinical Pediatric Urology 


MEREDITH CAMPBELL, M. D., F.A.C.S., Professor of 
Urology, New York University Post-Graduate Med- 
ical School; Visiting Urologist, Bellevue and Univer- 
sity Hospitals, New York. Cloth, 1,070 pages. $18. 
Philadelphia, W. B. Saunders Company, 1951. 

One of the most significant contributions ever made to 
urologic literature is ‘Clinical Pediatric Urology” by Dr. 
Meredith Campbell. This is a combination text and reference 
book which will prove of great value to both urologist and 
pediatrician. General practitioners will also find it of in- 
estimable value as they now have in one volume all the 
information necessary to care for the minor urologic lesions 
in pediatric patients as well as accurate clinical descriptions 
of the many pathologic conditions which should be referred 
to the urologist. 

Dr. Campbell has displayed the unique ability of present- 
ing detailed information necessary in any textbook in such 
a way as to hold the attention and interest of even the least 
ardent student. At the same time, every phase of pediatric 
urology is treated in complete detail with a splendid balance 
between the most modern concepts and personal observation 
over years of extensive experience. In this book are included 
both theoretical and practical concepts, details of both being 
completely understandable. 

The author wisely has included in his book sections de- 
voted to medical conditions stemming from renal pathology 
which are not ordinarily considered within the realm of the 
urologist. In treating these subjects he recognizes the diffi- 
culty of drawing a line of demarcation between medical and 
urologic problems and wisely assumes that the urologist 
should be well informed on all phases of renal pathology. 
For this purpose he has included a section on nephritis and 
allied diseases in infancy and childhood which has been pre- 
pared by Dr. Elvira Goettsch and Dr. John D. Lyttle. This 
section also is admirably written. 

On the whole this volume is an outstanding text and ref- 
erence book in which the entire field of pediatric urology is 
considered completely, accurately, and in an engaging style. 


‘DeLee’s Obstetrics for Nurses 


M. EDWARD Davis, M. D., Joseph Bolivar DeLee 
Professor of Obstetrics and Gynecology, University of 
Chicago; Obstetrician to the Chicago Lying-In Hos- 
pital and Dispensary; and CATHERINE E. SHECKLER, 
R. N., M. A., Assistant Professor of Nursing Educa- 
tion, University of Chicago. Fifteenth edition. Cloth, 
652 pages. $4.50. Philadelphia, W.B. Saunders Com- 
pany, 1951. 

The new “DeLee’s Obstetrics for Nurses” is one of the 
most. thorough and modern obstetric texts in print, today. 
Naturally it possesses many of Dr. DeLee’s concepts and prac- 
tices passed down through the years at the Chicago Lying-In 
Hospital, but co-authors Dr. Davis and Miss Sheckler have 
succeeded in revising that which needed revision and adding 
that which needed to be added. 

Although the text is perhaps lengthy for general use in 
nursing schools, it is likewise complete and for this reason 
will be an excellent reference book. The subject matter is 
covered in logical sequence and therefare is readily accessible 
to the hasty inquirer. 

The book is divided into five major units: human repro- 
duction, nursing in pregnancy, nursing during labor, nursing 
during the puerperium, and nursing during the neonatal 
period. 

The first section includes the anatomy and physiology in- 
volved in pregnancy. Whereas both are important, the sec- 
tion is too detailed for a general obstetric nursing text. The 





8A, Lee Hewitt, M. D., Lubbock. 
‘Henry B. Harvey, M. D., Austin. 
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illustrations in this section are good and will be the most 
useful part of this unit to the student. The unit on nursing 
in pregnancy is excellent throughout. The chapters on “Com- 
munity Aspects of Maternal and Infant Care” and “The Role 
of the Social Worker in Obstetrics” are well worth reading 
and are well written. The chapters on disturbances of preg- 
nancy, toxemias, and hemorrhage are very good. “The Emo- 
tional Aspects of Pregnancy” is dealt with and offers the 
student the beginning of a firm foundation in this field of 
obstetrics. 

The discussion of labor and delivery, while not equal to 
the preceding section, nevertheless is well written and in- 
structive. 

The unit on nursing during the puerperium is adequate, 
and the sections on infections and chemotherapy are new 
and well presented. 

Unit five deals with the neonatal period and is instructive 
and necessary for a text of this type. I was particularly in- 
terested in the chapters on “Care of the Premature Infant” 
and “Why Babies Die.” 

The best of this book is saved until last. Whereas the 
other sections are vitally important and necessary, the infor- 
mation they contain can be obtained from any standard 
obstetric text in much the same form. But the last chapter 
on “Medical and Nursery Technics,” the appendix, and the 
excellent glossary give the book a completeness that so many 
medical and nursing texts lack. 

Much can be gained by the reader of ,this obstetric text, 
regardless of his place in the medical field. 


“From A Doctor's Heart 


EUGENE F. SNYDER, M. D. Cloth, 245 pages. $3.75. 
New York, Philosophical Library, 1951. 

Dr. Snyder has seen much, suffered much, and learned 
much. He writes in a brief, pleasant style, the story of his 
own case when stricken in midlife by disabling coronary 
disease. Accounts by doctors of their own illness are often 
rich sources of inspiration to colleagues. Witness Trudeau's 
story of his long battle with pulmonary tuberculosis, or the 
story of Niel Finsen, the Danish investigator, and his heroic 
struggle with the polyserositis which caused his death at 44. 

The author tells the story of his coronary attack in simple 
English without needless medical jargon. Part of the story is 
in the form of explanations to his only son, who is seeking 
a medical career. The book, which has the endorsement of 
Harvard’s famous cardiologist, Paul White, helps the patient 
who has the disease, which presently is by three times the 
commonest of our mortal diseases. Anyone who has heart 
trouble hardly can fail to know, not only the things of value 
to him as a patient, but something of the good doctor's 
sense of social responsibility; to know better how wise and 
deep religion may touch on life to gain a more intelligent 
attitude toward those still fated to live behind the “Iron 
Curtain” from which Dr. Snyder escaped to find refuge in 
successful medical practice as a citizen of a small New Eng- 
land community. 

This is an excellent book for a doctor to read and to 
recommend to his cardiac patients. 


"Eternal Eve 
HARVEY GRAHAM. Cloth, 668 pages. $10. Garden 
City, N. Y., Doubleday and Company, Inc., 1951. 
From the half-mists where legend and history mingle to 
the present day, Harvey Graham (pseudonym of a prom- 
inent British physician who wrote the popular “The Story 
of Surgery”) has examined the mores, traditions, errors, and 
discoveries which have attended increasing knowledge of the 





5W. R. Houston, M. D., Austin. 
“Robert G. Swearingen, M.D., Corbus Christi. 
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universal human miracle, birth. With wit and perception, 
Graham has managed to sugarcoat a colossal body of research 
until it is as palatable as an engrossing novel containing 
material that is enlightening, entertaining, and often faintly 
terrifying. 

Giant figures in the development of obstetric and gyne- 
cologic learning flash across these pages: Galen and Soranus; 
Ambroise Paré; the Chamberlens with their precious “Se- 
cret,” obstetric forceps; William Harvey and Ignaz Semmel- 
weiss; J. Marion Sims and James Young Simpson; and the 
man-midwives who rose from scorn and derision to become 
physicians to Queens and Empresses. In the background lurks 
the lunatic fringe, Mary Toft of Godalming who was 
“delivered” of quantities of rabbits, Cagliostro the Quack 
of Quacks, Crazy Sal, and Polly Peacham. Graham contrives 
to blend scholarship with humor, and medical knowledge 
with a novelist’s tolerance of human foibles; the result is a 
book which should appeal equally to the medical and the 
lay reader. 

Not one page fails to yield curious and often touching 
scraps of information, along with a masterly marshalling of 
complex details into a cohesive and smooth flowing whole. 
A glance at the well-organized and scrupulously thorough 
table of contents should prove irresistible. 

It is to be regretted that the bibliography is incomplete; 
such a work of scholarship deserves a more scholarly presen- 
tation of sources. Doubleday has done a nice job of book- 
making. Typography and binding hardly could be improved 
while the variety of well-reproduced plates and figures adds 
enormously to the book’s value and interest. 

In the author’s words, this presentation of the “story which 
began a million years ago and concerns a million women and 
a handful of men” is a fascinating addition to the handful 


of books which combine good medical history with good 
reading. 


Amenorrhea 


LAWRENCE M. RANDALL, M. D., Section on Ob- 
stetrics and Gynecology, Mayo Clinic; and THOMAS 
W. MCELIN, M. D., Fellow in Obstetrics and Gyne- 
cology, Mayo Foundation, Rochester, Minn. Lexide, 


74 pages. $2.25. Springfield, Ill., Charles C. 
Thomas, 1951. 


"§coliosis—Pathology, Etiology, and Treatment 
SAMUEL KLEINBERG, M. D., Attending Orthopedic 
Surgeon, Hospital for Joint Diseases; Consulting 
Orthopedic Surgeon, Lebanon Hospital, Maimonides 
Hospital, Hospital for Special Surgery, New York. 
Cloth, 275 pages. $7.50. Baltimore, Williams and 
Wilkins Company, 1951. 


An exceptionally clear and interesting exposition of a 
complex subject, this book is a pleasure to read. A short 
history of scoliosis precedes the discussion of the etiology of 
the various forms of this condition and the hereditary factor 
is stressed in many cases. The recognition of this fact is 
important in determining the type of treatment and prog- 
nosis in these cases. 

Dr. Kleinberg points out the difference between paralytic 
scoliosis; scoliosis secondary to many pathologic conditions 
involving other organs, such as congenital abnormalities of 
spine, ribs, extremities, or diseases of the heart or pulmonary 
structures; hereditary scoliosis; and the group of idiopathic 
curvatures, so-called because their etiology is still shrouded 
in a cloud of ignorance. 

He stresses the psychologic reaction which this deformity, 
if at all severe, causes in a growing child, as well as the 
damage which may occur to soft tissue organs, particularly 


‘Peter M. Keating, M. D., San Antonio. 


in the chest cage. Roentgen rays and illustrations are numer- 
ous and graphic. Dr. Kleinberg quotes freely from other 
authorities and does not hesitate to include opinions and 
statistics which differ from his own. 


Part II concerns the forms of treatment now in use in this 
country and abroad. Postural and corrective exercises, forcible 
correction, casts, braces, corsets, as well as various forms of 
surgery, are considered in detail. 


Hopeful suggestions are made that such operations as 
stapling of the vertebrae or removal of parts of vertebral 
bodies may be of value soon in many cases to prevent fixed 
curves and to correct already existing deformities. 


Dr. Kleinberg believes that at present the larger percent- 
ages of cases can and should be treated conservatively. He 
warns that paralytic scoliosis, especially following poliomye- 
litis, may appear from 1 to 10 years after the acute attack, 
and that completion of growth may not halt the increase in 
the curve. This type constitutes from 5 to 30 per cent of 
our scoliotic cases. 


The volume should be in the hands not only of the special- 
ist, but also of every physician dealing with post-polio pa- 
tients or with children. As Dr. Kleinberg points out, much 
of the progress made in treatment in recent years is due pri- 
marily to early recognition and prevention by prolonged and 
meticulous treatment, both conservative and surgical. Wide 
dissemination among the laity of our present knowledge of 
this condition, and regular physical examinations of our chil- 
dren, will enable the physician to see these cases before 
severe structural changes in bone and soft tissue have de- 
veloped. Thereby the physician can save many persons hav- 
ing curvature from becoming victims of severe structural 
deformity. 


°Obstetrical Practice 


ALFRED C. BECK, M. D., Consultant in Obstetrics 
and Gynecology, Long Island College Hospital and 
Norwegian Hospital, Brooklyn, N. Y.; U. S. Naval 
Hospital, St. Albans, N. Y.; Vassar Brothers Hospital 
and St. Francis Hospital, Poughkeepsie, N. Y. Fifth 
edition. Cloth, 1,028 pages. $10. Baltimore, Wil- 
liams and Wilkins Company, 1951. 


Nearly all chapters in the new edition have been enlarged 
including those on recent discoveries. The binding and print- 
ing are similar to the previous edition. The bibliographies 
are extensive with many references through 1950. The book 
is well proportioned, usually treating each subject adequately. 


This edition is by far more conservative than previous 
editions in that each chapter is thorough in discussing the 
indications for the various procedures with emphasis on 
those which offer the best prognosis and notes of caution 
about those which are not attended with such a favorable 
outcome for mother or infant. 


Drawings and illustrations are numerous and adequate. 
The illustrations and explanations of the various presenta- 
tions and positions are unexcelled, as they have been in past 
editions. The chapters on cesarean section and version and 
extraction are excellent, giving newer opinions on the indi- 
cations for the various types, as well as the different methods 
of doing the procedures; sketches here are numerous and 
helpful. The chapter on the use of forceps likewise is clearly 
presented with many illustrations. 


The author might have added in his revision more on the 
use of newer antibiotic substances. 


Well arranged, easily read and understood, this volume is 
recommended for study for a foundation in obstetrics and is 
also a good review. 


8Virgil C. Baxter, M. D., Galveston. 
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*Bacterial and Virus Diseases 


H. J. PARISH, M. D., F.R.C.P.E., D.P.H., Clinical Re- 
search Director, Wellcome Foundation, Ltd. Second 
edition. Cloth, 193 pages. $2.50. Baltimore, Williams 
and Wilkins Company, 1951. 

The second edition of this pocket-sized book continues the 
same policies which made its predecessor so popular. Its 
weighty title gives no clue to the nature of this far-from- 
ponderous work. The sentences are brief and pithy. Ex- 
traneous material, arguments, and conflicting theories are 
conspicuously absent. When necessary, however, Bacteriolo- 
gist Parish does not hesitate to commit himself. Referring 
to a controversial antitoxin, for example, he states flatly that 
it “has not proved its value in practice.” The prose style is 
refreshingly crisp, devoid of maysticisms, witticisms, and 
Briticisms. No translation into American is necessary, pos- 
sibly because of the acknowledged help of Edsall of Boston, 
who contributed the “American outlook.” 

The chapter on antivenoms has been largely rewritten, 
and the recent important advances in specific therapy of 
acute infections are skillfully presented. Dr. Parish appro- 
priately avoids descriptions of chemotherapeutic regimes. In- 
deed, this one group of procedures alone would make im- 
possible the small size and crisp presentation which have 


endeared the book to medical students and busy clinician 
alike. 


The Effect of Hormones Upon the Testis and Necessary Sex 

Organs 
Norris J. HECKEL, A. B., M. D., Clinical Professor 
of Urology, Department of Surgery, University of 
Illinois College of Medicine; Chairman, Department 
of Urology, Presbyterian Hospital; Attending Urolo- 
gist, Ravenswood Hospital and Henrotin Hospital; 
Consulting Urologist, Chicago Intensive Treatment 
Center, Chicago. Lexide, 58 pages. $2.25. Spring- 
field, Ill., Charles C. Thomas, 1951. 


Diabetes Control 


EDWARD L. Bortz, M. D., Chief of Medical Serv- 
ice B, Lankenau Hospital; Associate Professor of 
Medicine, Graduate School of Medicine, University 
of Pennsylvania, Philadelphia. Cloth, 260 pages. 
$3.50. Philadelphia, Lea and Febiger, 1951. 

“The dawn of a new day is at hand for the diabetic.” This 
sentence introduces a book long needed for the intelligent 
diabetic patient. Although it is another “primer,” it deals 
chiefly with control as the title indicates. The twenty-four 
short chapters are orderly, well planned, and provide the 
diabetic patient with a vast store of knowledge about his 
disease. Although it contains nothing new, the volume is as 
up-to-date as a book possibly can be. 


Most of us have experienced frustration with hospital diet 
kitchens and dietitians. Lankenau Hospital enjoys an en- 
viable reputation for having an excellent diet kitchen. As a 
result, the chapter on meal planning is perhaps the best, 
especially the section on exchanges of milk, vegetables, fruit, 
bread, meat, and fat. So often this item is of concern to the 
diabetic patient, particularly if he carries his lunch in a 
pail or has to get on a liquid diet during tooth extractions. 
The busy doctor cannot keep all these items in his mind and 
the possession of this book makes it unnecessary. 


Other than these items, the book is much like its prede- 
cessors in format, including illustrations, questions, and an- 
swers. It is pleasing to observe that Dr. Bortz agrees with 
the rapidly growing conviction that NPH insulin bids fair 
to becoming the ideal long-acting insulin. 

Although it may have been Dr. Bortz’s intention, the 


®John J. Andujar, M. D., Fort Worth. 
John J. Bunting, M. D., Houston. 
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cause of diabetes, what diabetes is, and the action of insulim 
certainly have been oversimplified, and these parts are not 
in keeping with the otherwise up-to-date attitude maintained 
in the book. Although it is important to stress adequate 
control to prevent accelerated degenerative diseases, this is 
another point which has not been proven as yet. Perhaps we 
should be more frank with the diabetic patient and not 
maintain so rigidly the concept that the location of the 
disease is in the pancreas. Perhaps we also should emphasize 
the pituitary-adrenal-thyroid-liver axis as well. 


A sentence on page 30 which disturbs me reads, “Diabetes 
is not difficult to discover once it is expected.” Should this 
last word be “‘suspected’? Perhaps this is a typographical 
error because on the same page “alloxan” is misspelled “al- 
loxin.” 

These criticisms are minor and really should not detract 
from the over-all excellence of a fine volume written with 
all the personality of its dynamic and talented author. The 
book is to be recommended to all doctors treating diabetes 
mellitus and to intelligent diabetic patients. 


“Spitzer's Architecture of Normal and Malformed Hearts 
MAURICE LEV, B. S., M. D., Associate Professor of 
Pathology, University of Illinois College of Medicine; 
Associate Pathologist, University of Illinois Hos- 
pitals, Chicago; and ALOYSIUS VASS, M. D., Fabri- 
koid, 142 pages. $5. Springfield, Ill., Charles C. 
Thomas, 1951. 

This monograph, written in German in 1923 and trans- 
lated in 1936, contains an abundance of technical embryol- 
ogy that will leave a clinician terrified and confused. The 
professional embryologist and specialized student of develop- 
mental anomalies of the circulatory system will undoubtedly 
find this of interest. 

As early as 1936, the late Maude Abbott characterized 
Professor Spitzer as one upon whom the mantle of Rokitan- 
sky’s genius seems to have fallen in our generation. She 
further describes the book as meticulously detailed and beau- 
tifully worked out. 

The book is divided into two parts, the first part covering 
the phylogenetic theory of the septation process in the nor- 
mal heart, and the second, the phylogenetic theory of cardiac 
malformations. The author sets out the following four as- 
sumptions: (1) the mammalian heart evolved from lower 
vertebrate forms, (2) this evolution is purposeful adaption 
on the part of animal life, (3) in phylogeny hydrodynamic 
factors play a role in the development of the circulation, 
and (4) in ontogeny, phylogenetic forces are inherited in a 
biologic organized form. 

The problem is that with the appearance of pulmonary 
respiration a two-sided heart must be constructed from a 
one-sided heart, anatomically in parallel but functionally 
arranged in series. This is accomplished by septation. The 
author sets up hypotheses for the achievement of septation, 
the validity of which must be judged by the expert. The 
theory of cardiac malformations is based on the arrest or 
delay of the clockwise torsion that normally takes place in 
the growth of the primitive embryonic heart between its 
fixed arterial and venous ends during the process of septa- 
tion. This leads to an apparent counterclockwise shunting 
of the parts with resultant reopening of the channel of 
reptilian right aorta and obliteration of the left ventricular 
vessel. The detorsion mechanism is used to explain ven- 
tricular septum defect, transposition of aorta, transposition 
of the coronary arteries, and pulmonary arteries. 

A summary and criticism of Spitzer's theory is given by 
the translators. 


UW slliam E. Barnett, M. D., Dallas. 





Announcements and Program 
of the 


EIGHTY-FIFTH ANNUAL SESSION 


of the 
TEXAS MEDICAL ASSOCIATION 


Dallas, Texas 


ANNOUNCEMENTS 


Scientific activities of the annual session will be housed 
in the Adolphus and Baker Hotels. The location of specific 
activities will be found under announcements of those ac- 
tivities. 

Advance Registration 


Advance registration on Sunday, May 4, from 8:00 a. m. 
to 5:00 p. m. will be held in the lobby of the Adolphus 
Hotel. 

Registration, Information, and Messages 


From Monday, May 5, through Wednesday, May 7, the 
Registration Desk will be located in the Ballroom of the 
Adolphus Hotel. Members, medical visitors, and guests 
should register there immediately upon arriving in the city 
and obtain badges and programs. 

Badges will be required for attendance at any meeting. 

The Information Bureau and a Message Center will be 
maintained in the Check Room near the Ballroom of the 
Adolphus Hotel. Direct line telephones for the use cf 
physicians will be installed. The number will be Riverside 
6484. 

The Association will maintain an office in Banquet 
Room 4 on the mezzanine floor of the Baker Hotel during 


most of the session for the convenience of visitors in that 
hotel. 


All mail and telegrams should be addressed in care of 
the Texas Medical Association, Adolphus Hotel, during the 
period of the annual session. 


Woman’s Auxiliary 


The Woman’s Auxiliary will have its headquarters at the 
Baker Hotel, where courtesy and information committees 
from the Woman’s Auxiliary to the Dallas County Medicai 
Society will be on duty. All women in attendance at the 
annual session should register at the Registration Bureau 
on the mezzanine floor of the Baker Hotel immediately 


upon arriving in the city. 
Hotel Information 
Hotel information may be obtained from the assistant 
manager of the Adolphus Hotel. 
Press Room 


A Press Room will be maintained in Room 710 of the 
Adolphus Hotel throughout the annual session. The tele- 
phone number will be PRospect 6511. 


Stenographers 


A Stenographers Room will be set up in Parlor E on the 
mezzanine floor of the Adolphus Hotel. Stenographers will 
be furnished upon request at the Message Center. 


House of Delegates 


The House of Delegates will meet in the Roof Garden, 
fifteenth floor, Adolphus Hotel. The first session will be 
held Sunday, May 4, at 9:00 a. m. (p. 179). 


Reference Committees 


Reference committees will hold their first meetings at 
2:30 p. m., Sunday, May 4, at the locations specified below. 
Additional meetings will be at such other times as the chair- 


men of the committees may find necessary. All meeting 
places other than for Sunday afternoon will be assigned at 
the Message Center, Check Room off the Ballroom, Adol- 
phus Hotel, and the assignments will be posted there. Com- 
mittee chairmen: are urged to inform the Message Center 
staff when they have called meetings so that inquirers can 
be directed properly. 


Stenographers will be furnished upon request at the Mes- 
sage Center. 


Any member of the Association may arrange with a ref- 
erence committee for appearance in opposition to or defense 
of repotts submitted to the House of Delegates. 


DAILY SCHEDULE 


8 A. M.—5 P.M 
REGISTRATION 


8 A.M. 
REGISTRATION 
RELATED ORGANIZATIONS 
TEXAS AIR-MEDICS ASSOCIATION 
TEXAS CHAPTER, AMERICAN COLLEGE OF 
CHEST PHYSICIANS 
TEXAS DERMATOLOGICAL SOCIETY 
TEXAS HEART ASSOCIATION 
TEXAS NEUROPSYCHIATRIC ASSOCIATION 
TEXAS ORTHOPEDIC ASSOCIATION 

TEXAS RAILWAY AND TRAUMATIC 


9A.M.3 8 P.M 


HOUSE OF DELEGATES 


TEXAS DIABETES ASSOCIATION 
M 
as SURGICAL ASSOCIATION 
REFERENCE COMMITTEES TEXAS SOCIETY OF ANESTHESIOLOGISTS 


TEXAS SOCIETY OF GASTROENTEROLOGISTS 
= = AND PROCTOLOGISTS 
CONFERENCE OF CITY AND COUNTY 
: HEALTH OFFICERS 
Register 
and Obtain 
Luncheon Tickets 


Early 


6P.M—8 P.M 


ALUMNI BANQUETS 


8P.M 
HOUSE OF DELEGATES 


GENERAL PRACTICE, INTERNAL MEDICINE 


SURGERY, OBSTETRICS AND GYNECOLOGY 


9 A.M.—1,1:30 A.M 
OPENING EXERCISES, 
MEMORIAL SERVICES, 

AND GENERAL MEETING 


8:30 A. M.—11:30 A.M 


SECTION MEETINGS (9) 


9AM 
HOUSE OF DELEGATES 


GENERAL MEETING 
LUNCHEON 


12 NOON—2 P. M 
CLINICAL LUNCHEONS 


2:15 P.M 


PUBLIC HEALTH, AND PEDIATRICS 


RADIOLOGY, AND CLINICAL PATHOLOGY 
EYE, EAR, NOSE. AND THROAT 


2:30 P. M—5:30 P.M 


SECTION MEETINGS (9) 


6:30 P. M.—9 P.M 


FRATERNITY BANQUETS 


9:15 PLM 


PRESIDENT'S RECEPTION 


Visit Technical and Scientific Exhibits and Motion Picture Theater 


TEXAS State Journal of Medicine 





Reports of Officers and Committees—Danish Room, fif- 
teenth floor. 

Resolutions and Memorials—Roof Garden, Northeast Cor- 
ner, fifteenth floor. 

Finance—North Room, West End, fifteenth floor. 

Amendments to Constitution and By-Laws—North Room, 
East End, fifteenth floor. 

Scientific Work—Roof Garden, Southwest Corner, fit- 
teenth floor. 

Medical Service and Public Relations—Parlor A, mezza- 
nine floor. 

Board of Councilors—Parlor D, mezzanine floor. 

Board of Trustees—Room 1306. 


County Medical Society Presidents and Secretaries 

The first annual meeting of county medical society presi- 
dents and secretaries has been called for Sunday afternoon, 
May 4, from 4:00 to 6:00 p. m. in the Cactus Room, Adol- 
phus Hotel. Under the sponsorship of the Committee on 
Public Relations, the meeting will include talks dealing with 
reports for the central office, public relations, and legisla- 
tion and a period for questions and discussion from the floor. 
Although the meeting is particularly for presidents and secre- 
taries, any member of a county medical society will be wel- 
come. 


Opening Exercises 
The Opening Exercises will be held in the Roof Garden, 
fifteenth floor, Adolphus Hotel, at 9:00 a. m., Tuesday, 
May 6 (p. 163). 


Memorial Services 


The Memorial Services will be held in conjunction with 
the Opening Exercises in the Roof Garden, fifteenth floor, 
Adolphus Hotel, at 9:00 a. m., Tuesday, May 6 (p. 163). 


President’s Reception 


The President's Reception and Ball will be held in the 
Ballroom, Baker Hotel, at 9:15 p. m., Tuesday, May 6. All 
members of the Association, guests, and visitors are invited. 


Clinical Luncheons and General Meeting Luncheon 


The Clinical Luncheons will be held from 12:00 noon to 
2:00 p. m., Tuesday, May 6, and the General Meeting 
Luncheon from 12:30 p. m. to 2:15 p. m., Wednesday, 
May 7. There will be three sectional luncheons on Tues- 
day: General Practice, Internal Medicine, Public Health, and 
Pediatrics; Surgery, Obstetrics and Gynecology, Radiology, 
and Clinical Pathology; and Eye, Ear, Nose, and Throat. 
There will be only one luncheon Wednesday. Tickets for 
the luncheons will be sold as a part of the registration pro- 
cedure—in the lobby of the Adolphus Hotel on Sunday, 
May 4, and in the Ballroom of the Adolphus Hotel there- 
after. The cost of a ticket to a luncheon will be $2.50. 


Luncheon tickets will be on sale only at the time of regis- 
tration, and will be required for admittance to the luncheons. 
If circumstances prevent a registrant from attending a lunch- 
eon for which he has bought a ticket, refund of the purchase 
price in full will be made at the Registration Desk in the 
Ballroom, Adolphus Hotel, up to 6:00 p. m. of the day 
preceding the luncheon; no refund will be made after that 
hour. No tickets will be sold for a luncheon after 10:30 
a. m. on the day of the luncheon. 


The General Practice, Internal Medicine, Public Health, 
and Pediatrics Luncheon, Tuesday, will be held in the Roof 
Garden, fifteenth floor, Adolphus Hotel (p. 164). 

The Surgery, Obstetrics and Gynecology, Radiology, and 
Clinical Pathology Luncheon, Tuesday, will be held in the 
Peacock Terrace, Baker Hotel (p. 164). 

The Eye, Ear, Nose, and Throat Luncheon, Tuesday, will 
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be held in the Danish Room, fifteenth floor, Adolphus 
Hotel (p. 164). 

The General Meeting Luncheon, Wednesday will be held 
in the Roof Garden, fifteenth floor; Adolphus Hotel (p. 
172). 

Alumni Banquets 


Alumni banquets will be held from 6:00 to 8:00 p. m., 
Monday, May 5. Tickets will be on sale in the lobby of the 
Adolphus Hotel. 

The following banquets have been arranged: 


The University of Texas Medical Branch, Roof Garden, 
Adolphus Hotel. Cocktails in the Danish Room at 6:00 p. m. 
will precede the 6:30 p. m. dinner. Tickets will be on sale 
at the Alumni Association booth in the lobby of the Adol- 
phus Hotel. 

Baylor University College of Medicine, Peacock Tertace, 
Baker Hotel. 


University of Tennessee, Parlor G, Adolphus Hotel. 
Fraternity Banquets 


Fraternity banquets will be held from 6:30 to 9:00 p. m., 
Tuesday, May 6. Tickets will be on sale in the lobby of the 
Adolphus Hotel: 

The following entertainments have been planned: 

Phi Rho Sigma, Parlor A, Adolphus: Hotel: 

' Theta Kappa Psi, Texas Room, Baker Hotel. 

Phi Chi, instead of holding a banquet, will meet infor- 
mally for coffee and doughnuts from 7:30 to 8:30 a. m., 
Wednesday, May 7, in the North Room, Adolphus Hotel. 


Council on Scientific Work 
A Council on Scientific Work breakfast for members of 
the council and section officers for the 1952 and 1953 
annual sessions will be held in Parlor C, mezzanine floor, 
Adolphus Hotel, at 7:00 a. m., Tuesday, May 6, With the 
Texas Medical Association as host. 


Delegates to American Medical Association 
A breakfast for delegates and alternate delegates to the 
American Medical Association will be held at 7:30 a.°m., 
Sunday, May 4, in Parlor B of the Adolphus Hotel. 


Past Presidents’ Association 
The annual Past Presidents’ Association luncheon will be 
held in Parlor B, mezzanine floor, Adolphus Hotel, at 12:30 
p. m., Monday, May 5. Pictures of historical interest will 
be shown. Dr. L. H. Reeves, Fort Worth, secretary of the 
association, is in charge of arrangements. 


Fifty Year Club 
The Fifty Year Club for physicians who have been in 
medical practice at least fifty years will meet for breakfast 
at 7:30 a. m., Tuesday, May 6, in Parlor B, mezzanine floor, 


Adolphus Hotel. Dr. W. M. Brumby, Houston, is in charge 
of arrangements. 


Golf 
The Texas Medical Association Golf Tournament will be 
held during the annual session period. Arrangements are 
being made by a local committee headed by Dr. Robert F. 


Short. Information may be obtained from the committee in 
the lobby of the Adolphus Hotel. 


SCIENTIFIC SECTIONS 


The places of meeting of the scientific sections will be 
as follows: 


Section on General Practice, Parlor D, mezzanine floor, 
Adolphus Hotel (p. 164). 


Section on Internal Medicine, Danish Room, fifteenth 
floor, Adolphus Hotel (p. 165). 





162 


Section on Surgery, Cactus Room, twenty-first floor, Adol- 
phus Hotel (p. 166). 


Section on Obstetrics and Gynecology, Texas Room, mez- 
zanine floor, Baker Hotel (p. 167). 


Section on Eye, Ear, Nose, and Throat, Parlor A, mezza- 
nine floor, Adolphus Hotel (p. 168). 


Section on Radiology, Parlor C, mezzanine floor, Adol- 
phus Hotel (p. 169). 


Section on Public Health, Banquet Room 1, mezzanine 
floor, Baker Hotel (p. 170). 


Section on Clinical Pathology, Tuesday: Parlor B, mezza- 
nine floor, Adolphus Hotel; Wednesday: Parlor B, mezza- 
nine floor, Adolphus Hotel, from 8:00 to 10:30 a. m. and 
Parlor D, mezzanine floor, Adolphus Hotel, from 10:30 to 
11:30 a. m. (p. 170). 


Section on Pediatrics, Parlor G, mezzanine floor, Adol- 
phus Hotel (p. 171). 


ALLEN T. STEWART, M. D., Lubbock. 


Eighty-Sixth President, Texas Medical 
Association. 


Mrs. OSCAR W. ROBINSON, Paris. 


President, Woman’s Auxiliary to the 
Texas Medical Association. 


T. C. TERRELL, M. D., Fort Worth. 


President-Elect, Texas Medical Associ- 
ation. 


Mrs. ROBERT F: THOMPSON, El Paso. 


President-Elect, Woman’s Auxiliary to 
the Texas Medical Association. 


GUEST SPEAKERS 


ROBERT P. GLOVER, M. D., 

Philadelphia. 
Clinical Professor of Surgery, Hahne- 
mann Medical College and Hospital; 
Chief Thoracic Surgeon, Episcopal and 
St. Christopher Hospitals; Associate in 
Surgery, University of Pennsylvania; 
Consultant Thoracic Surgeon, State of 
Pennsylvania; Attending Thoracic Sur- 
geon, Coatesville Veterans Hospital; 
Visiting Thoracic Surgeon, Philadel- 
phia General Hospital; Associate Tho- 
racic Surgeon, Abington Memorial 
Hospital. 


MR. ARTHUR L. CONRAD, Chicago. 


President, National Institute of Pro- 
fessional Services; President, Heritage 
Foundation, Inc. 


PANEL OF EXPERTS 
FOR CLINICAL LUNCHEONS 


A. C. BRODERS, SR., M. D., Temple. 


Senior Consultant of the Department 
of Surgical Pathology and Pathologic 
Anatomy, Scott and White Clinic; 
Professor of Surgical Pathology and 
Pathologic Anatomy, University of 
Texas Postgraduate School of Medi- 
cine, Temple Division. 


(Clinical Pathology ) 


EVERETT L. GOAR, M. D., Houston. 
Head, Department of Ophthalmology, 
Baylor University College of Medicine. 
(Eye) 


SIDNEY R. KALISKI, M. D., 

San Antonio. 
Clinical Professor of Pediatrics, Baylor 
University College of Medicine; Civil- 
ian Consultant to the Surgeon Gen- 
eral, U. S. Army; Civilian Consultant 
to the Air Surgeon, U. S. Army. 
( Pediatrics ) 
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GEORGE S. MCREYNOLDS, M. D., 

Galveston. 
Associate Professor of Otorhinolaryng- 
ology, University of Texas Medical 
Branch; Attending Otorhinolaryngolo- 
gist, Medical Branch Hospitals; Con- 
sultant in Otorhinolaryngology, U. S. 
Marine Hospital. 


(Ear, Nose, and Throat) 


WILLIAM F. MENGERT, M. D., Dallas. 
Professor and Chairman of the De- 
partment of Obstetrics and Gynecolo- 
gy, Southwestern Medical School of 
the University of Texas; Chairman, 
Department of Obstetrics and Gyne- 
cology, Parkland Hospital. 


(Obstetrics and Gynecology ) 


HALCUIT MOORE, M. D., Dallas. 
Pediatrician, Dallas Medical and Sur- 
gical Clinic. 

(Public Health ) 


W. GRADY REDDICK, M. D., Dallas. 


Professor of Clinical Medicine, South- 
western Medical School of the Uni- 
versity of Texas. 


(Internal Medicine) 


MARTIN SCHNEIDER, M. D., 
Galveston. 

Professor of Radiology, University of 

Texas Medical Branch. 

(Radiology ) 


GEORGE W. WALDRON, M. D., 

Houston. 
Professor of Clinical Surgery, Baylor 
University College of Medicine; Pro- 
fessor of Clinical Surgery, University 
of Texas Postgraduate School of Medi- 
cine; Chief of Surgical Service, Her- 
mann Hospital. 


(General Practice) 
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R. J. WHITE, M. D., Fort Worth. 


Chief of Surgery, St. Joseph’s Hospital. 
(Surgery ) 


OPENING EXERCISES, MEMORIAL SERVICES, 
AND GENERAL MEETING 
Tuesday, May 6 
9:00 a. m. to 11:35 a. m. 
Root Garden, Adolphus Hotel 


WILLIAM A. ALTMAN, Dallas, Chairman, 
Committee on General Arrangements for Annual Session, 
Presiding 
1. (9:00) Invocation. LANCE WEBB, D. D., Pastor, 

University Park Methodist Church, Dallas. 
. (9:05) Address of Welcome. 
BARTON E. PARK, Dallas, 
President, Dallas County Medical Society. 
(9:10) Address of Welcome. 
Mrs. RIDINGS E. LEE, Dallas, 
President, Woman’s Auxiliary to 
Dallas County Medical Society. 
. (9:15) Introduction of Allen T. Stewart, Lubbock, 
President, Texas Medical Association. 


ALLEN T. STEWART, Lubbock, Presiding 


. (9:20) Introduction of George A. Schenewerk, Dallas, 
Chairman, Committee on Memorial Exercises. 


GEORGE A. SCHENEWERK, Dallas, Presiding 
. (9:25) Prayer. LANCE WEBB, D. D., Pastor, 
University Park Methodist Church, Dallas. 
. (9:25) Music: “In the Garden.” 


CAPT. R. A. THOMPSON, Dallas. 
Accompanist: 


Mrs. CHARLES D. Bussey, Dallas. 
. (9:35) Memorial Address for Deceased Members of 
Woman's Auxiliary. 
Mrs. W. FRANK ARMSTRONG, Fort Worth. 
. (9:45) Memorial Address for Deceased Physicians. 
GEORGE A. SCHENEWERK, Dallas. 
. (9:55) Music: “The Lord’s Prayer.” 
CAPT. R. A. THOMPSON, Dallas. 
Accompanist: 
Mrs. CHARLES D. BusseEy, Dallas. 
Benediction. 
MONSIGNOR W. J. BENDER, Pastor, 
Christ the King Catholic Church, Dallas. 


ALLEN T. STEWART, Lubbock, Presiding 


. (10:00) Greetings from Woman's Auxiliary to Texas 
Medical Association. 
Mrs. OSCAR W. ROBINSON, heh President. 
. (10:10) Introduction of Mrs. Robert F. Thompson, El 
Paso, President-Elect, Woman's Aauiliary to 
Texas Medical Association. 


. (10:15) Presentation of Awards for Scientific Exhibits. 
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15. (10:20) President's Address: “Full Speed W hither?” 
ALLEN T. STEWART, Lubbock, 
Eighty-Sixth President. 
16. (10:50) Address of President-Elect. 
T. C. TERRELL, Fort Worth. 


17. (11:05) Recent Advances in the Treatment of Stenotic 
Valvular Disease of the Heart. 
ROBERT P. GLOVER, Philadelphia. 


In the past decade the development of cardiac surgery has climaxed 
a half century of surgical achievement. Originally cardiovascular, the 
scope of this field now includes routine invasion of the cardiac cham- 
bers. The mechanical problems of pulmonary and mitral stenosis and 
to a lesser degree aortic stenosis have been solved so that a patient 
contemplating such surgery has an 80 per cent chance of consider- 
able and sustained improvement and faces an overall mortality of 
less than 10 per cent. The practicing physician must become fa- 
miliar with these accomplishments, for the burden of selecting pa- 
tients at an early stage rests upon his shoulders. 




























































































CLINICAL LUNCHEONS 


GENERAL PRACTICE, INTERNAL MEDICINE, PUBLIC 
HEALTH, AND PEDIATRICS 
Tuesday, May 6 
12:00 noon to 2:00 p. m. 
Roof Garden, Adolphus Hotel 


R. G. CARPENTER, Presiding 















































1. Question and Answer Period. 
Participating Panel of Experts: 
SIDNEY R. KALISKI, San Antonio. 
HALCUIT MOORE, Dallas. 
W. GRADY REDDICK, Dallas. 
GEORGE W. WALDRON, Houston. 






































SURGERY, OBSTETRICS AND GYNECOLOGY, RADIOLOGY, 
AND CLINICAL PATHOLOGY 
Tuesday, May 6 
12:00 noon to 2:00 p. m. 
Peacock Terrace, Baker Hotel 


TOM NASH, Presiding 


1. Question and Answer Period. 
Participating Panel of Experts: 
A. C. BRODERS, SR., Temple. 
WILLIAM F. MENGERT, Dallas. 
MARTIN SCHNEIDER, Galveston, 
R. J. WHITE, Fort Worth. 
















































































EYE, EAR, NOSE, AND THROAT 
Tuesday, May 6 
12:00 noon to 2:00 p. m. 
Danish Room, Adolphus Hotel 


CECIL STELL, Presiding 


1. Question and Answer Period. 
Participating Panel of Experts: 
EVERETT L. GOAR, Houston. 
GEORGE S. MCREYNOLDS, Galveston. 
























































Register and Buy Luncheon Tickets Early 














Send Questions for Panel Experts Now 






to Executive Secretary, Texas Medical Association 
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SECTION MEETINGS 


SECTION ON GENERAL PRACTICE 
Tuesday, May 6 
2:30 p. m. to 5:30 p. m. 
Parlor D, Adolphus Hotel 
Chairman—DeW itt Claunch, Fort Worth. 
Secretary—B. H. Bayer, Houston. 


1. (2:30) Needle Therapy. ANDREW S. TOMB, Victoria, 


and HAMPTON C. ROBINSON, Houston. 
The various diagnostic, therapeutic, and palliative procedures using 
the needle and various local anesthetics are reviewed. Certain specific 
procedures are particularly interesting or particularly adaptable to 
office administration and are discussed. The use of the ‘“‘spreading 
factor’’ in combination with the local anesthetic has greatly sim- 
plified the technique in many needle procedures, and this factor is 
considered in detail. 


Discussion—D. C. SIMMONS, Kilgore. 


2. (3:00) Open Reduction of Fractures. 
JOHN T. Lowry, Laredo. 
Open reduction, with or without internal fixation, is the pre- 
ferred treatment for many fractures. Indications and techniques for 
these procedures are outlined. Emphasis is given to the fact that 
internal fixation is not a method of immobilization and that a good 
cast is of vital importance. Operative orthopedics may be practiced 


successfully by any general practitioner or surgeon qualified to treat 
fractures by closed methods. 


Discussion—E. M. THOMASON, Houston. 


3. (3:30) Testosterone in Women. 
JAMES D. MURPHY, Fort Worth. 
Testosterone is a useful hormone in women. Every physician 
should be familiar with its use in such conditions as premenstrual 
tension, functional uterine bleeding, dysmenorrhea, premenstrual 
breast engorgement, and the menopausal syndrome. This paper at- 
tempts to point out the rationale of using male hormone in the 
female. 


Discussion—S. M. TUCKER, Houston. 


4. (4:00) Psychosomatic Medicine as It Affects the Fam- 
ily Doctor. W. F. COLE, Houston. 


This paper emphasizes the necessity for studying every patient 
from both a physical and an emotional point of view. There is 
always a connection between body and mind, whether it be the body 
that makes the mind sick or the mental processes that make the 
body sick or, as is often the case, a combination of the two. 


Discussion—J. A. HALLMARK, Fort Worth. 


5. (4:30) Internal Derangements of the Knee. 
LLOYD M. SOUTHWICK, Edinburg. 


A discussion of the more common internal derangements of the 
knee is presented. Particular emphasis is laid on early correct diag- 
nosis and prevention of atrophy of the quadriceps extensor. The 
conditions presented are traumatic synovitis, traumatic hemarthrosis, 
collateral ligament injuries, injuries to cruciate ligaments, loose 
bodies, and semilunar cartilage injuries. 


Discussion—GEORGE LANCASTER, Weslaco. 


6. (5:00) Iatrogenic Disease. 
CARL E. BOSSHARDT, San Antonio. 


This paper presents a discussion of a common disease entity fre- 
quently encountered in the routine physical examinations done by 
general practitioners. Suggestions are offered to enable the doctor to 
segregate the organic pathologic condition from the emotional symp- 
tom complex. A clinical case history and follow-up demonstrates this 
disease syndrome. 


Discussion—F. S. EWING, Sinton. 


Wednesday, May 7 
8:30 a. m. to 10:30 a. m. 
Parlor D, Adolphus Hotel 

7. (8:30) Cellulitis of the Face. E. R. Cox, Dallas. 


Cellulitis of the face is one of the more serious types of acute 
fulminating infections seen. It is the general practitioner upon whom 
the diagnosis and institution of treatment falls. Accuracy of diagnosis 





TEXAS State Journal of Medicine 





and rapid adequate treatment will mean the difference between a 
very sick patient or a simple process quickly aborted. This paper is 
designed to give the general practitioner a synopsis of the physiology 
and pathology of cellulitis and its treatment. 


Discussion—WILLIAM J. FETZER, San Antonio. 


8. (9:00) A Discussion of Ovarian Tumors. 
TERRY S. VINCENT, Houston. 


This paper, a review avoiding detailed technical discussion, is in- 
tended to refresh the general practitioner on some of the more perti- 
nent and useful clinical and pathologic aspects of ovarian neoplasms. 
Emphasis is on the more common varieties, with only mention of 
several peculiarities of the rarer growths. 


Discussion—G. W. CLEVELAND, Austin. 


9. (9:30) Pulmonary Embolism—Its Prevention and 
Treatment. R. D. HOLT, Meridian. 


It is well known that death from pulmonary embolism is com- 
mon. In recent years great interest has been shown in the prevention 
of death due to thrombo-embolic phenomena. Prophylaxis is stressed. 
Early diagnosis and treatment are extremely important. The impor- 
tance of the use of anticoagulant drugs as well as the use of super- 
ficial femoral vein ligation is discussed. Illustrative cases and a 
summary of personal cases are presented. 


Discussion—J. R. SHIPP, Waco. 


10. (10:00) Roentgen-Ray Diagnosis in General Practice. 
PHILIP M. PRIETO, El Paso. 


This paper emphasizes the importance of roentgen-ray diagnosis in 
general practice. A series of personal cases brings out well-established 
roentgenologic findings in commonly encountered medical conditions. 
The general practitioner who uses the roentgen ray in his diagnostic 
work must be familiar with normal radiologic anatomy. Complex 
procedures such as the application of roentgen therapy and fluoro- 
scopic examination of the gastrointestinal tract should be delegated 
to the experienced radiologist. 


Discussion—JAMES D. GLYNN, Austin. 


10:30 a. m. to 11:30 a. m. 
Parlor D, Adolphus Hotel 
Joint Meeting with Section on Clinical Pathology 


11. (10:30) * Presentation of Causes of Sudden Death. 
M. H. GROSSMAN, Houston. 


The clinician usually has some knowledge of an illness of short 
or long duration which is followed by death. In some cases death 
may be sudden and instantaneous in a person who previously ap- 
peared to be in good health. These cases are often puzzling to the 
physician. This review was prepared to familiarize physicians with 
the variety of lesions so that death certificates and medicolegal prob- 
lems may be more accurately dealt with. 


Discussion—J. M. TRAVIS, Jacksonville. 


SECTION ON INTERNAL MEDICINE 
Tuesday, May 6 
2:30 p. m. to 5:30 p. m. 
Danish Room, Adolphus Hotel 
Chairman—W. B. WHITING, Wichita Falls. 
Secretary—GEORGE M. JONES, Dallas. 


1. (2:30) Chairman’s Address: Cation Exchange Resins. 
W. B. WHITING, Wichita Falls. 

Following a brief outline of the disturbances leading to retention 
of salt and water in the cardiac patient, a plea is made for accurate 
and scientific methods of treatment. Attention is then focused on 
cation exchange resins. The carboxylic and sulfonic resins are dif- 
ferentiated, and the advantages of each tabulated. Dosage is discussed. 
There follows a consideration of side reactions, toxicity, and contra- 
indications, with particular emphasis on the low-salt syndrome. 
Limitations and potentialities are discussed. 


2. (2:45) Symposium: Gastrointestinal Disease. 
a. (2:45) Hiatal Stomach. 
S. C. ARNETT, JR., Lubbock. 
A study of hiatal hernia as to symptoms, which may simulate 
many other pathologic conditions; the diagnosis, which is relatively 


“Increased time for essayist approved by Council on Scientific Work. 


MARCH 1952 


165 


easy to make by roentgenologic examination; and the treatment, 
which is nonspecific, is presented. Case presentation with slides show 
the multiple diagnostic problems. 


b. (3:00) Prolapsed Gastric Mucosa, Its Di- 
agnosis and Significance. 
WILLIAM T. ARNOLD, Houston. 


Prolapse of the gastric mucosa through the pylorus into the base 
of the duodenum may be the only finding in many patients with 
vague, and at times severe, upper abdominal complaints. Review of 
the literature with case presentations as to the etiology, diagnosis, 


differential diagnosis, roentgen-ray findings, treatment, and prognosis 
are discussed. 


c. (3:15) Regional Enteritis. 
MILFORD O. ROUSE, 
CECIL O. PATTERSON, and 


HERBERT A. BAILEY, Dallas. 


Regional enteritis is a definite clinical entity which is often un- 
recognized until laparotomy is done. The possibility of regional en- 
teritis should stay on the diagnostic horizon in any patient with a 
complaint of abdominal pain. A review of 46 proved cases, em- 
phasizing symptomatology, diagnosis, and therapy, is given. 


Discussion—J. E. MILLER, Dallas. 


3. (3:35) Symposium: Endocrinology. 
a. (3:35) Diseases of the Parathyroid Gland. 
RAYMOND GREGORY and 
LLOYD J. GREGORY, JR., Galveston. 


Etiology and pathologic physiology responsible for symptoms and 
signs of hypoparathyroidism and hyperparathyroidism are presented. 
Clinical cases which demonstrate usual and unusual manifestations of 
these two diseases are given in detail. The frequency with which 
hypoparathyroidism is confused with psychiatric states and the utili- 
zation of urinary calcium excretion in the diagnosis of hyperparathy- 
roidism are emphasized. 


b. (3:50) Hyperfunctioning Endocrine Tu- 
mors. 
MAVIS P. KELSEY, Houston. 


There is a high incidence of malignancy among endocrine tumors. 
By secreting excessive hormones these tumors produce external evi- 
dence of their presence which can lead to the proper diagnosis, early 
recognition of malignancy, and a better chance for cure. Criteria 
for diagnosis and concise recommendations for treatment are given 
for acidophilic adenoma of the pituitary gland, hyperparathyroidism, 
nodular goiter, pancreatic islet cell tumor, cortical and medullary 
tumors of the adrenal gland, and tumors of the ovaries and testes. 


Discussion—JAMES E. ROBERTSON, Dallas. 


4. (4:10) Studies on Hemophilia. J. M. HILL, Dallas. 

Families and all available relatives of persons known to be sub- 
ject to hemophilia were studied by means of laboratory techniques, 
which brought out measurable differences and deviations from nor- 
mal. By this method it is possible to study the question of inheri- 
tance and to detect abnormalities in female as well as male ancestors 
and to demonstrate partial hemophilia in males as well as females. 


Discussion—E. ROSS KYGER, JR., Fort Worth. 


5. (4:30) Preoperative and Postoperative Care of the Di- 
abetic Patient. 


IRVING L. HUMPHREY, Wichita Falls. 


This communication emphasizes the application of certain physi- 
ologic principles in the care of diabetic patients during critical 
periods. It has been noted that the general care of the diabetic 
patient during surgery is bést carried out when basic physiologic 
rules, as considered from the point of view of insulin, water, and 
electrolyte balance, are applied. In addition, special features with 
respect to diet and certain complicating diseases are mentioned. 


Discussion—H. T. ENGLEHARDT, Houston. 


6. (5:00) Physiologic Basis and Clinical Application of 


Liver Function Tests. E. R. HAYES, Dallas. 

Some of the common tests of liver function are related to the de- 

ranged physiology of the liver in various disease conditions. There is 

a brief discussion of some of the more common hepatic diseases with 

application of these liver function tests. The primary task of differ- 

entiating between those cases which should be treated medically and 
those which should be treated surgically is emphasized. 


Discussion—GEORGE E. CLARK, JR., Austin. 





Wednesday, May 7 
8:30 a. m. to 11:30 a. m. 


Danish Room, Adolphus Hotel 


7. (8:30) Fibrocystic Disease of the Pancreas and Lung. 


JOHN B. BURROWS and CHARLES D. REECE, 


Houston. 


The etiology, pathophysiology, diagnosis, and treatment of fibro- 
cystic disease of the pancreas and lungs are discussed, with presenta- 
tion of a case in an 18 year old girl. 


Discussion—DANIEL E. JENKINS, Houston. 


8. (9:00) Effect of Digitoxin on Heparin Tolerance, Co- 
agulation Time, and Prothrombin Activity. 
WILLIAM C. LEVIN, Galveston. 


The literature contains suggestions that digitalis glucosides increase 
blood coagulability. This possibility was investigated by studying the 
effects of digitalization on coagulation time, heparin tolerance, and 
prothrombin activity in patients without congestive failure and with- 
out signs of thrombo-embolic disease. No significant alterations of 
blood coagulability were observed by any of these methods following 
digitalization. It is concluded that the threat or presence of thrombo- 
embolic disease does not contraindicate the judicious use of digitalis. 


Discussion—O. B. GOBER, Temple. 


9. (9:30) Adaptations of Psychiatry for General Medical 
Practice. DON P. Morais, Dallas. 

This paper discusses the principles of adapting psychiatric informa- 
tion to and incorporating it in the methods of nonpsychiatric practice. 
The mechanisms of dependency conflict, displacement, obsessive com- 
pulsive traits, and specially conditioned death fears are related through 
case material to the methods of medical practice. Some specific rea- 


sons for caution in advising patients relative to occupation, marriage, 
and having children are pointed out. 


Discussion—WILLIAM JONES, Texarkana. 


10. (10:00) Benign Pericarditis. 
FLOYD H. VERHEYDEN, Jacksonville. 


Benign pericarditis has been recognized for a century, but ade- 
quately described only in the last decade. It usually accompanies or 
shortly follows an acute respiratory infection. Etiology is unknown. 
It is characterized by severe chest pain aggravated by movement, 
pericardial friction rub and fever early in the disease, cardiac sil- 
houette enlargement, and typical electrocardiograms. By these features 
it may be differentiated from myocardial infarction, the disease with 
which it is most often confused. 


Discussion—RICHARD DATHE, Dallas. 


11. (10:30) Drastic Sodium Depletion in the Treatment of 
Essential Hypertension. 
ARTHUR RUSKIN, Galveston. 


An attempt to lower blood pressure in patients with essential hyper- 
tension by extreme sodium depletion was successful in the majority 
of 46 patients with essential hypertension. A diet containing only 
200 mg. of sodium and injections of mercurial drugs to promote salt 
excretion were used. Headache, previously present, usually disap- 
peared. 


Discussion—F. B. FAUST, Littlefield. 


12. (11:00) Indications for Splenectomy. 
R. E. NITSCHKE, San Antonio. 


Diseases involving the spleen may be divided into three categories: 
those in which splenectomy is definitely indicated, those in which 
splenectomy is indicated in selected cases, or those in which splenec- 


tomy is definitely contraindicated. Six illustrative case histories are 
presented. 


Discussion—CHARLES T. ASHWORTH, Fort Worth. 


Visit 
Scientific Exhibits, Ballroom, Adolphus Hotel 
Motion Picture Theater, Parlor F, Adolphus Hotel 
Technical Exhibits, Ballroom, Adolphus Hotel 


SECTION ON SURGERY 
Tuesday, May 6 
2:30 p. m. to 5:30 p. m. 
Cactus Room, Adolphus Hotel 
Chairman—G. V. BRINDLEY, JR., Temple. 
Secretary—M. C. OVERTON, JR., Pampa. 


1. (2:30) Differential Diagnosis and Management of 
Scrotal Swellings. HARRY M. SPENCE and 
ARTHUR SHANNON, Dallas. 
Scrotal masses are discussed from the viewpoint that serious lesions 
are still too frequently overlooked, regarded as insignificant, or er- 
roneously considered benign. A differential diagnosis depends on the 
history and physical examination rather than on elaborate special 
tests. When the diagnosis is at all questionable, early surgical ex- 
ploration is advocated as preferable to ‘‘watching’’ the lesion. Fur- 
thermore, some scrotal swellings represent surgical emergencies, that 
is, “torsion of the testicle.’ 


Discussion—JASPER H. ARNOLD, Houston. 


2. (3:00) Surgical Treatment of Carcinoma of the Esopb- 
agus. WILLIAM SEYBOLD, Houston. 


Cancer of the esophagus can be cured if it is removed at the stage 
when it is still confined to the esophagus. Alertness to the first symp- 
toms of the disease could improve considerably the present record in 
treatment. Surgical mortality is low and postoperative function is good, 
following one-stage partial esophagectomy and esophagogastrostomy. 


Discussion—WILSON HARRISON, Galveston. 


3. (3:30) Surgical Treatment of Duodenal Ulcer. 


RALEIGH R. WHITE, Temple. 


Five hundred cases of duodenal ulcer operated upon in the De- 
partment of Surgery at Scott and White Clinic are reviewed with 
mention of complications of surgery and morbidity and mortality 
rates as influenced by antibiotics. The results of follow-up question- 
naires with particular reference to relief of symptoms and the ‘‘dump- 
ing’’ syndrome are recorded. The incidence of gastrojejunal ulcer is 
discussed. Various surgical procedures utilized are reviewed with par- 
ticular reference to end results. 


Discussion—WILLIAM A. ALTMAN, Dallas. 


4. (4:00) Duodenal Obstruction of Infants. 


LUKE ABLE, Houston. 


The duodenum is a common site of various degrees of intestinal 
obstruction by congenital anomalies, such as atresia, intra-duodenal 
diaphragms, adhesions and volvulus of malrotation, annular pancreases, 
and cysts. The signs, symptoms, pathologic lesions, diagnosis, and 


treatments are outlined, and 11 such cases are described with lantern 
slides. 


Discussion—J. WARNER DUCKETT, Dallas. 


5. (4:30) Acute Appendicitis as a Presenting Symptom of 
Carcinoma of the Cecum. 
JOHN F. THOMAS, Austin. 


Acute appendicitis due to an obstruction by a carcinoma of the 
cecum is infrequent. However, unless the tumor is recognized at the 
time of surgery, the morbidity is excessive. Thirty cases have been 
collected and reviewed to illustrate this fact. One detailed case report 
is added. 


Discussion—JOHN LONG, Plainview. 
6. (5:00) Etiology of Anal Ulcer. ToM E. SMITH, Dallas. 


Through the years the passage of hard feces and infection have 
been assigned the etiologic role in the anal fissure—ulcer syndrome. 
This essay describes and discusses a smooth muscle ring, found im- 
mediately under the anal skin, heretofore undescribed as the causa- 
tive factor in the evolution of an anal fissure into an anal ulcer. 


Discussion—JOHN MCGIVNEY, Galveston. 


Wednesday, May 7 
8:30 a. m. to 11:30 a. m. 
Cactus Room, Adolphus Hotel 
7. (8:30) Benign Paroxysmal Peritonitis. 
FRANCIS J. KELLY and 
HorRAcE L. WOLF, Amarillo. 


Two additional cases of benign paroxysmal peritonitis are pre- 
sented. The disease entity has no relation to any known intrinsic cycle 
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nor can any satisfactory explanation account for the uniformly long- 
standing recurrences. The disease is met fairly frequently among pa- 
tients with recurrent vague gastrointestinal tract symptoms that re- 
main unresolved after repeated thorough studies. There are many 
diseases characterized by recurrent signs and symptoms, but eventually 
these become identified by specific changes which are not present in 
this group of diseases. 


Discussion—RUDOLPH K. HARLAN, Temple. 


8. (9:00) The Diagnosis and Treatment of Spinal Cord 
Tumor. S. R. SNODGRASS, Galveston. 


The diagnosis of spinal cord tumor, based upon a series of 60 cases 
treated at John Sealy Hospital, is presented. The pathology of these 
lesions and its bearing upon the clinical picture is discussed. Labora- 
tory procedures important in establishing the diagnosis are discussed 
and the results of treatment briefly presented. 


Discussion—WILLIAM W. MCKINNEY, Fort Worth. 


9. (9:30) Treatment of Thrombo-Angiitis Obliterans 
(Buerger’s Disease); Role of Sympathectomy. 
LEROY J. KLEINSASSER, Dallas. 


This is a report of the indications for sympathectomy in the treat- 
ment of thrombo-angiitis obliterans. Patients who have been care- 
fully studied over a period of several years following sympathectomy 
are reported. Although sympathectomy does not alter the course of 
the disease, it does help to control some of its effects, such as claudi- 
cation and periods of sudden occlusion of major vessels, and attempts 
to ameliorate the results of widespread vasospasm. 


Discussion—MICHAEL E. DEBAKEY, Houston. 


10. (10:00) The Technique and Results of Commissurot- 
omy for Mitral Stenosis (motion picture). 
ROBERT P. GLOVER, Philadelphia. 


Although each heart valve in stenosis has successfully yielded to 
direct surgical incision or dilatation, mitral stenosis, by far the com- 
monest lesion, has received the greatest attention. Commissurotomy 
for mitral stenosis, whereby the two leaflets of the valve are sepa- 
rated with enlargement of the mitral orifice and partial restoration 
of valve function, has been performed throughout the country in ap- 
proximately 750 cases. Such rheumatic victims have received marked 
and sustained improvement in 80 per cent of cases. The mortality 
rate is less than 7 per cent in the author's series, and in three and 
one-half years no instance of recurring stenosis has been noted. 


11. (10:30) Newer Procedures About the Hip. 


JOHN J. HINCHEY, San Antonio. 


This is a preliminary report on the use of femoral head prostheses 
in various hip disorders—particularly non-unions of fractures of the 
neck of the femur, osteoarthritis of the hip of varied etiology, and 
fresh fractures of the neck of the femur in which union is less likely. 
The prosthesis is described and the technique of surgery is discussed. 
The early results and the advantages of the method are summarized. 


Discussion—HANES BRINDLEY, Temple. ? 


12. (11:00) Masculinizing Tumors of the Ovary. 
E. K. BLEWETT, Austin. 


A review of the literature, the pathology, and the clinical charac- 
teristics of both the arrhenoblastomas and the virilizing lipoid cell 
tumors of the ovary are presented. A case report of a patient having 
an arrhenoblastoma with associated virilization is reported in detail. 
The differential diagnosis of virilization is discussed. The incidence 
of malignancy of these interesting tumors, and the association of 


pregnancy and arrhenoblastomas is presented. Treatment recommen- 
dations are outlined. 


Discussion—SIM LOVELADY, Houston. 


SECTION ON OBSTETRICS AND GYNECOLOGY 
Tuesday, May 6 

2:30 p. m. to 5:30 p. m. 

Texas Room, Baker Hotel 
Chairman—GARTH L. JARVIS, Galveston. 
Secretary—RALPH H. EISAMAN, Brownsville. 

1. (2:30) Appendicitis in Pregnancy. 
CHARLES ADNA SMITH, Texarkana. 


Appendicitis is a serious complication of pregnancy, particularly 
when it occurs during the last half of pregnancy. Although some 
patients do well with surgery, in other cases each condition seems to 
affect the other adversely. Abortion and premature labor may occur, 
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and recovery following an appendectomy tends to be more compli- 
cated in the pregnant woman than in the nonpregnant woman. 


Discussion—NOEL R. BAILEY, Fort Worth. 


2. (3:00) Induction of Labor. 
JOSEPH R. HARRIS, JR., Lubbock. 


A study of 2,500 consecutive deliveries is presented with an 
analysis of the results in selected cases in which labor was induced 
as compared with those in which the patient was allowed to enter 
labor spontaneously. The careful selection of patients for induction 
is emphasized. Methods are discussed, and in this series, intravenous 
Pitocin is shown to be the method of choice. 


Discussion—JAMES T. DOWNS, JR., Dallas. 


3. (3:30) Cesarean Sections in Austin; Statistical Analy- 
sis, 1949-1951. MILTON TURNER, Austin. 


4. (4:00) A New Instrument for Infant Circumcision 
(motion picture). 
HERMAN I. KANTOR, Dallas. 


A new instrument to be used for infant circumcision is presented 
with a review of some of the instruments which have been used in 
the past. This instrument makes use of the circumcision guard sim- 
ilar to that used for centuries in performing ritual circumcisions. To 
this, a new type of hemostatic clamp has been attached. The use of 
suture is eliminated. 


Discussion—A. TRUETT Morris, Dallas. 


5. (4:30) Extraperitoneal Cesarean Section (motion pic- 
ture. ) RAYMOND J. PIERI, Syracuse, N. Y. 


The argument that new ‘‘miracle’’ drugs now obviate the indica- 
tions for the extraperitoneal operation is not considered tenable. The 
evolution of the present operation is presented briefly, and the Waters 
technique is described and illustrated with slides. About 200 such 
sections have been performed at the Syracuse University College of 
Medicine by various operators, including resident surgeons in ob- 
stetrics, without a death. A colored motion picture shows the steps 
of the operation in detail. 


6. (5:00) Obstetrical Forceps (motion picture). This will 
be shown only if time permits. 

RAYMOND J. PIERI, Syracuse, N. Y. 

Until the invention of the forceps babies were often stillborn or 

died with the mother undelivered if there was serious dystocia. Now 

the trained obstetrician commonly employs forceps. Its proper use is 

an operation of delicacy and art; otherwise it is an exhibition of 


strength. A motion picture in color illustrates the finer points of 
the art. 


Wednesday, May 7 
8:30 a. m. to 11:30 a. m. 
Texas Room, Baker Hotel 


a 


7. (8:30) Polypi and Papillomas of the Cervix Uteri. 
JOHN L. GOFORTH, Dallas. 


The polypous and papillomatous lesions of the cervix uteri are 
evaluated from the pathologic point of view, and their essential dif- 
ferences are pointed out. The life behavior of these important lesions 
is discussed, and their theoretic malignant transformation potentialities 
are considered. Definitive terminology is stressed. A simple and 
usable classification is presented. 


Discussion—G. F. GOFF, Dallas. 


8. (9:00) The Phystologic, Pathologic Cervix. 
JOE L. CORNELISON, San Angelo. 
The paper concerns the anatomy, physiology, and early pathologic 
changes of the cervix during a normal menstrual cycle; physiology of 
the cervix during pregnancy and puerperium; and the early patho- 
logic changes of the cervix such as cervical erosion, paraleukokeratosis, 
hyperplasia of the cervix, and leukoplakia of the cervix. Carcinoma 
in situ is also discussed. 


Discussion—CAREY HIETT, Fort Worth. 


9. (9:30) Preliminary Observations on Retroperitoneal 
Lymphadenectomies. 
JOHN WALL and HIRAM ARNOLD, Houston. 


The answer to improved five year results in stage I and stage II 
squamous cell carcinoma lies in the management of the primary and 
secondary lymph nodes. Retroperitoneal lymphadenectomies may be 
used as a guide for external irradiation, for prognosis, and, to a lesser 
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extent, as a therapeutic measure in stage I and stage II squamous celi 
carcinoma of the cervix. Much of the present controversy about 
surgery and irradiation could be concluded if definite indisputable 
proof of sterilization of the lymph nodes could be demonstrated. A 
method wherein this is possible is discussed and direct measurements 
of radiation to the various parts of the pelvis are discussed. 


Discussion—JAMES H. HERROD, Austin. 


10. (10:00) Functioning Tumors of the Ovary. 
TERRELL SPEED, Temple. 
Functioning ovarian neoplasms may be masculinizing or feminizing. 
The importance of these tumors because of the physical derangement 
produced as well as the malignant qualities of certain of them is 
stressed. The clinical manifestations of each of the more common 
tumors is discussed in some detail. The management of these tumors 
in the patient of childbearing age offers some problems which are 
considered with illustrative case reports. The micro-anatomy of the 


ovary as related to the histogenesis of the secretory tumors is de- 
scribed. 


Discussion—GLENN G. PASSMORE, San Antonio. 


11. (10:30) The Female Perineum; Its Structure, Func- 
tion, and Preservation (motion picture). 
RAYMOND J. PIERI, Syracuse, N. Y. 
By perineum is meant those soft parts, both muscle and fascia, 
which correspond to the inferior aperture or outlet of the bony pelvis. 
During childbirth damage to these structures is common and leads 
to impairment of their function and subsequent invalidism of the 
mother. Knowledge of the function of these structures and their 
preservation during delivery is based upon an understanding of their 
anatomic relationships. Emphasis is placed on the anatomy, the strain 
of delivery upon the tissues, and the advantages of a technique of 
episiotomy and repair in the preservation of these tissues. 


12. (11:00) Question and Answer Period. 


SECTION ON EYE, EAR, NOSE, AND THROAT 
Tuesday, May 6 
2:30 p. m. to 5:30 p. m. 
Parlor A, Adolphus Hotel 


Chairman—SAM N. KEY, JR., Austin. 
Secretary—EDWARD D. MCKAy, Temple. 


1. (2:30) The New Air Force Examination. 
COL. VIC1OR BYRNES, Randolph Field. 
The Air Force examination for flying has recently been extensively 
revised. The new Armed Forces Vision Tester may now be used in 
lieu of a 20 foot eye lane. The individual items in the examination 
have been carefully reviewed, and only those items which have valid- 
ity for the flying task or for the future welfare of the eye itself have 
been retained. Reasons for retaining each of the items in the examina- 
tion are discussed. 


Discussion—JOHN L. MATTHEWS, San Antonio, and 
HAROLD BEASLEY, Fort Worth. 


2. (2:50) Angioid Streaks of the Retina. 
MAX BALDRIDGE, Texarkana. 
Doyne in 1889 described ocular fundus lesions which Knapp in 
1892 named angioid streaks. Gronblad and Strandberg established the 
relationship of these lesions with pseudoxanthoma elasticum in 1929. 
More important, vascular disease consisting in the breaking down of 
the elastic tissues of the blood vessels, probably a degenerative process, 
usually occurs with angioid streaks of the retina. A preliminary re- 
port on 6 cases is presented, inviting more attention to this condition. 


Discussion—GEORGE W. BURCH, Tyler. 


3. (3:15) Status of Positive Contact Orbital Implants. 
REX HOUSE, Corpus Christi. 
In the past decade there has been a concentrated effort to improve 
the cosmetic appearance after removal of the eye. This paper is a 
report on the present status of positive contact orbital implants and 
the results that have been obtained with the type of implant the 
author began to use in June, 1948. 
Discussion—THOMAS L. ROYCE, Houston, and WELDON 
O. MURPHY, Amarillo. 


4. (3:50) Twenty-Seven Years of Cataract Surgery in 
Review. WILLIAM E. VANDEVERE, El Paso. 
Since 1925 the essayist has performed more than 1,500 cataract 
operations. His technique has been modified many times until the 
operation has been simplified and made as safe as possible. Among 
the procedures considered of most value are (1) lid akinesia, (2) 
retrobulbar anesthesia, (3) corneoscleral suture, and (4) removal of 
the lens in the capsule. Hyaluronidase in the local anesthetic, a 6-0 
chromic catgut for the corneoscleral suture, and a conjunctival flap to 
assure firmer closure of the wound are among the more recent addi- 
tions to the operative procedure. 


Discussion—EVERETT L. GOAR, Houston, and F. H. 
NEWTON, Dallas. 


5. (4:10) Provocative Tests for Glaucoma. 
P. C. CALDWELL, Beaumont. 


The literature relating to provocative tests for glaucoma is reviewed 
The tests are evaluated on the basis of reliability, ease of interpreta- 
tion, and ease of performance. Recent studies indicate the value of 
the water-drinking test, the lability test, and the mydriasis test for 
the practicing ophthalmologist. 


Discussion—H. N. RIccI, San Angelo. 


6. (4:35) Tobacco-Alcohol (Toxic) Amblyopia. 
HAL W. MAXWELL, Fort Worth. 


Toxic amblyopia is the term used to designate those conditions 
wherein visual loss results from absorption of external poisons. Clin- 
ically it is characterized by some loss of vision, changes in color 
values (red and green), blind spots, few if any ophthalmoscopic find- 
ings, and poor general physical health. Prognosis is good with proper 
therapy. The pathologic picture is obscure. Other forms of amblyopia 
must be differentiated. Treatment includes removal of tobacco and 
alcohol with proper diet. 


Discussion—A. E. JACKSON, Fort Worth. 


(5:00) Glaucoma in Aphakia. 
ALFRED A. NISBET, San Antonio. 
This particular kind of glaucoma is considered from the standpoint 
of its relation to various etiologic factors: iridocyclitis, iris incarcera- 
tion, delayed anterior chamber formation, extracapsular cataract extrac- 
tion, epithelial ingrowth, and bulging vitreous face. Prophylactic and 
definitive treatment are suggested. To reduce the incidence of glaucoma 
in aphakia ophthalmologists are encouraged to perform carefully the 
more satisfactory though more difficult round pupil intracapsular 
cataract extraction with adequate appositional corneoscleral sutures. 
Discussion—O. M. MARCHMAN, JR., Dallas, and VAN 
D. RATHGEBER, Fort Worth. 


Wednesday, May 7 
8:30 a. m. to 11:30 a. m. 
Parlor A, Adolphus Hotel 


8. (8:30) Surgery of the Nose in Relation to External 
and Internal Deformities. 


J. CHARLES DICKSON and 

BEN T. WITHERS, Houston. 

A brief review is given of the literature with special reference to 

recent developments. The need of external as well as internal correc- 

tion of nasal deformities is discussed in relation to the normal func- 

tions of the nose. The technique of standard procedures is described 
with suitable case reports. 


Discussion—W. P. ANTHONY, Fort Worth, and JAMES 
W. WARD, Greenville. 


9. (9:10) Bilateral Abductor Paralysis of the Larynx. 
BERT A. DEBORD, Temple. 
The accepted surgical procedures for correcting the dyspnea asso- 
ciated with bilateral abductor paralysis of the larynx is discussed, and 
a new approach to facilitate the intralaryngeal removal of the arytenoid 
cartilage is presented. The results in 3 patients who were operated on 
at Scott and White Memorial Hospitals by the midline thyrotomy ap 
proach are discussed. 


Discussion—J. H. BARRETT, Houston, and OLIVER 
SUEHS, Austin. 
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10. (9:30) Etiology, Anatomy, and Surgical Pathology of 
Nosebleed. CLAUDE C. Copy III, Houston. 


Etiology and anatomy of nosebleed are outlined. The blood supply 
of the medial and lateral walls of the nose is discussed. The newer 
observations on blood vessels of the lateral wall are presented, especial- 
ly with reference to their importance in nosebleed. A review of 10 
cases followed carefully in the Houston Eye, Ear and Throat Hospital 
is presented; an analysis is made and conclusions are drawn. The 
merits of several surgical techniques in the treatment of nosebleed are 
discussed. 


Discussion—A. F. CLARK, JR., San Antonio. 


11. (10:15) Balance and Vertigo. 
LYLE M. SELLERS, Dallas. 


Vertigo is not a problem of labyrinthitis alone. It is always a 
neuro-otologic problem—not otologic. A clear conception of equilibra- 
tion involves a knowledge of the neurocirculatory mechanism of the 
labyrinth and cochlea and the anatomic pathways from the labyrinths 
to the eye muscle nuclei, the cerebellum, and the cerebral cortex with 
their relations to the thalamus and the hypothalamus. With this under- 
standing, the clinical tests for vertigo and their interpretation becomes 
clear and therapeutic indications are readily carried out. 


Discussion—W. B. NORMAN, Longview, and D. A. 
CORGILL, McKinney. 


SECTION ON RADIOLOGY 
Tuesday, May 6 
2:30 p. m. to 5:30 p. m. 
Parlor C, Adolphus Hotel 


Chairman—R. E. BISHOP, Jacksonville. 
Secretary—C. H. FRANK, Texarkana. 


1. (2:30) Review of the First 1,300 Routine Chest Ex- 
aminations in a Veterans Hospital. 
Roy G. GILES, Marlin. 


One hundred and eight, or slightly more than 8 per cent, of 1,300 
routine chest examinations using radiologic techniques showed some 
abnormality. Organic heart disease, bronchogenic carcinoma, metastatic 
carcinoma, and tuberculosis are discussed briefly with illustrations. 
This survey showed 25 cases, or 2 per cent, of cardiac enlargement, 
and 27, or 2 per cent, of tuberculosis. 


Discussion—J. D. WILSON, Austin. 


2. (2:55) Use of Gastric Distention as an Aid to Pedi- 
atric Urography. 
DAviD H. ALLEN, Wichita Falls. 


This paper presents a method for making diagnostic intravenous 
pyelograms in infants and small children. It reviews the author’s ex- 
perience in the use of milk and carbonated beverage to accomplish 
gastric distention and thus to displace the intestinal tract away from 
the renal silhouettes. This facilitates the study of the upper urinary 
tract in young children. The procedure produces good quality diag- 
nostic intravenous pyelograms in most infants and small children. 


Discussion—CAROLYN ROWE, Galveston. 


3. (3:20)..Indications for the Double Contrast Examina- 
tion of the Colon. 
CLYDE A. STEVENSON, Temple. 


The usual indications for the double contrast examination of the 
colon and its disadvantages are discussed. A study of a series of cases 
using new indications for this method is presented, and the results of 
this series are compared with a series using the old indications. The 
authors give their conclusions as to the indications for the double 
contrast method. 


Discussion—R. N. SMITH, Harlingen. 
4. (3:45) General Discussion of Papers 1, 2, and 3. 
5. (4:00) Intermission. 


6. (4:15) A Basic Analysis of the Architecture of the 
Female Pelvis. WILLIAM SNOW, Shreveport. 


A basic study of female pelvic architecture is presented with em- 
phasis on the following influences: hormonal, developmental, nutri- 
tional, and accidental. The architectural principles are readily applied 
in roentgen analysis of a pregnancy. Since most pelves prove to be of 
a mixed type, the simplest solution is to describe each part inde- 
pendently in geometric terms. This information added to pelvic meas- 
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urements, fetal size and age, and nutritional state of the mother con- 
stitutes a desirable approach to the obstetric problem. 


Discussion—E. T. ELLISON, Texarkana. 


= 


7. (4:40) Problems in Roentgen-Ray Diagnosis of Con- 
genital Heart Conditions. 

E. W. SPACKMAN, Fort Worth. 
Roentgen-ray diagnosis in congenital heart conditions is made by 
summation and analysis of all available material. Special roentgeno- 
graphic studies often are advised with due regard to the danger in- 
volved. This paper outlines a plan of procedure with emphasis on the 
proper selection of special techniques including angiocardiography, 
catheterization, aortography, kymography, and tomography. 


Discussion—J. E. MILLER, Dallas. 


8. (5:05) A Comparative Study of Telepaque, A New 
Cholecystopaque, and lodoalphionic Acid. 
OTTO H. GRUNOW, Fort Worth. 


The paper presents a comparison of 62 patients receiving 3 Gm. of 
Priodax with 75 receiving 3 Gm. of Telepaque. The side effects such 
as nausea, diarrhea, vomiting, and headache and the radiographic re- 
sults are discussed. A comparison is made also with 26 patients re- 
ceiving 2 Gm. of Telepaque. The drawbacks to the use of Telepaque 
are discussed. 


Discussion—J. J. SAZAMA, Dallas. 


Wednesday, May 7 
8:30 a. m. to 11:30 a. m. 
Parlor C, Adolphus Hotel 


9. (8:30) Diagnosis and Irradiation Treatment of Pri- 
mary Carcinoma of the Lung. 
ROBERT H. MILLWEE, JR., Dallas. 


The history of the diagnosis and irradiation treatment of primary 
pulmonary neoplasm is discussed briefly. Emphasis is placed on early 
recognition of pulmonary neoplasm since this is the most important 
factor in improving the present poor prognosis. Two cases of pul- 
monary neoplasm are presented and discussed with lantern slide illus- 
trations. Recent improvements in the techniques of roentgen therapy 
are discussed. The present status of irradiation therapy for primary 
pulmonary neoplasm is evaluated. 


Discussion—R. R. BRUNAZZI, Texarkana. 


10. (8:55) Radiation Therapy for the Thymic Syndrome. 
C. S. HATCHETT, JR., JOE L. LIPSCOMB, 
and ROYAL F. WERTZ, Amarillo. 


This is a report on the results of therapy of 124 consecutive chil- 
dren diagnosed as having “thymic syndrome.’’ The great majority of 
the patients who could be followed had excellent results from a very 
small dose of radiation. The radiation technique is given and clinical 
impressions are discussed. There is a report on the death of a child 
who was diagnosed antemortem as having an enlarged thymus and 


who was reported by autopsy to have met death from the effect of 
the enlarged thymus. 


Discussion—M. L. GRaAy, Jacksonville. 


11. (9:20) The Scope of Radiation Therapy in the Pedi- 
atric Age Group. 


MARTIN SCHNEIDER, Galveston. 

Experiences with roentgen and radium therapy of pediatric patients 

at the University of Texas Medical Branch are discussed. Aspects of 

selection of cases, prognosis in benign and malignant diseases in this 

age group, and the importance of close liaison with the pediatrician 

are stressed. Eleven per cent of all patients receiving radiation therapy 
since May, 1942, were infants or children. 


Discussion—GENE D’AVERSA, Longview. 


12. (9:45) General Discussion of Papers 9, 10, and 11. 
13. (10:00) Intermission. 


14. (10:15) The Present Status of Radiotherapy in the 
Treatment of Oral Cavity Cancers. 
GILBERT H. FLETCHER, Houston. 


Both surgery and irradiation have their place in the treatment of 
oral cavity cancer. This paper emphasizes the use of irradiation often 


combined with surgery. Low intensity radium implantation is the 
treatment of choice in oral cavity cancers except those of the lips and 
tonsils, where external irradiation can play a considerable role. 


Discussion—CHARLES L. MARTIN, Dallas. 
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15. (10:40) Clinical Uses of Radioactive Isotopes. 
J. R. MAXFIELD, JR., and 
JACK G. MAXFIELD, Dallas. 


The paper is a discussion and summary of the clinical uses and 
advantages of the radioactive isotopes now available. They are prin- 
cipally radioactive sodium, radioactive phosphorus, radioactive gold, 
and radioactive cobalt. 


Discussion—HERBERT ALLEN, JR., Houston. 


16. (11:00) Medical Use of Cobalt 60 as a Radium Sub- 
stitute. I. MESCHAN, Little Rock. 


Basic physical concepts regarding the structure of the atom, half- 
life, absorption data, and the decay scheme of cobalt 60 are presented 
first. Thereafter are described the means whereby cobalt 60 wire may 
be utilized interstitially in rigid permanent type needles, and how it 
has been utilized for both interstitial and external application in the 
clinic and laboratory at the University of Arkansas School of Medi- 
cine in the past three years. 


Discussion—JAMES LORMAN, Austin. 
17. (11:25) General Discussion of Papers 14, 15, and 16. 


SECTION ON PUBLIC HEALTH 
Tuesday, May 6 
2:30 p. m. to 5:30 p. m. 
Banquet Room 1, Baker Hotel 


Chairman—J. W. BAss, Dallas. 
Secretary—CARL A. NAU, Galveston. 


1. (2:30) The Problem of the Premature Infant. 
HALCUIT MOoRE, Dallas. 


This paper represents a study of the premature infants cared for at 
the City-County Hospital in Dallas (Parkland Hospital). During the 
years 1941-1946 the mortality rate among the premature infants was 
46 per cent. As a result of a concerted effort to improve the care of 
these infants, the mortality rate for the years 1948-1951 has been 16 
per cent. In this paper are discussed the various things which were 
done to accomplish this improvement. 


Discussion—HARRIET BATES, Dallas. 


2. (3:15) Some Implications of the Term “Whole Child.” 
C. C. Morris, II, Galveston. 


A new interpretation of illness states that it is an outgrowth of the 
patient’s entire past life-history and that the patient’s basic attitudes 
and feelings are an important factor in the production of illness. A 
contrast is made with the so-called organic interpretation of illness, 
which discounts and even scoffs at the presumed importance of a 
patient’s feelings and attitudes. The paper discusses some implications 
of the new interpretation. 


Discussion—BAIN LEAKE, Gladewater. 


3. (4:00) Preventive Medicine at Work. 
T. M. FRANK, Texas City. 
Industrial medicine is a challenging field of practice, much of it 
preventive, which pays big dividends both to employers and employees. 
For the physician there are a number of satisfactions, not the least of 
which is the rapid spread of industrial life and work and the many 
opportunities and needs for research which ensue. 


Discussion—C. U. DERNEHL, Texas City. 


4. (4:45) Manpower Conservation; A Challenge and a 
Responsibility. M. N. NEWQUIST, New York. 
Healthy manpower is the strength of the nation. Two and one-half 
million additional workers will be needed in 1952; most must come 
from the reserve force of women, the handicapped, and older persons. 
The 2,000,000 workers absent annually from illness and injury are 
not contributing to the nation’s strength. This problem calls for im- 
proved health around the clock. Achievement will require teamwork 
by medical and allied personnel, employers, trade organizations, and 
the workers. 


Discussion—V. C. BAIRD, Houston. 


Register Promptly Upon Arrival 
in Dallas 
Badge Required to Attend Meetings 


Wednesday, May 7 
8:30 a. m. to 11:30 a. m. 
Banquet Room 1, Baker Hotel 


5. (8:30) The Uses and Abuses of Narcotic Drugs and 


Barbiturates. MR. A. L. RAITHEL, Dallas. 

A frank discussion of the laws pertaining to the proper handling of 

these drugs is presented from the viewpoint of physicians, pharma- 
cists, and the investigators. 


Discussion—J. W. BAss, Dallas. 


6. (9:15) Housing and the Health Officer. 
MAURICE A. ROE, Dallas. 
This paper is a discussion of the relationship between housing and 
health, the interest of the physician and particularly the local health 
officer in this problem, and the role the local health department can 
play in providing a more healthful housing environment. Facilities and 
methods available to determine the housing problem in a community 
as the basis for establishing a housing program are outlined. 


Discussion—W. V. BRADSHAW, JR., Fort Worth. 


7. (10:00) Some Considerations of the Use of the Anti- 
biotics. HENRY M. WINANS, Dallas. 


The place of antibiotics in nature, the mode of their action, the 
choice of antibiotics, disadvantages and complications from their use, 
and method of dealing with these complications are considered. Illus- 
trations of proper and improper usage of antibiotics are given. 


Discussion—JABEZ GALT, Dallas. 


8. (10:45) Medical Problems of an Aging Population. 
EDWIN G. FABER, Tyler. 


With the increase in life expectancy, there has been a gradual in- 
crease in the number of aged people. Improvement in medical and 
public health techniques has produced this situation, and it is essen- 
tial that the physician, particularly the young physician, be sym- 
pathetic with the infirmities of the aged and be diligent in attempting 
to alleviate his complaints and encourage rehabilitation. 


Discussion—ERLE D. SELLERS, Abilene. 


SECTION ON CLINICAL PATHOLOGY 
Tuesday, May 6 
2:30 p. m. to 5:30 p. m. 
Parlor B, Adolphus Hotel 
Chairman—STUART A. WALLACE, Houston. 
Secretary—H. B. WILLIFORD, Beaumont. 


1. (2:30) Malignant Neoplasia of Normally Situated and 
Heterotopic Lymphoid Tissue and Its Numeri- 
cal Microscopic Grading. 


A. C. BRODERS, SR., Temple. 
The author contrasts the relative frequency with the relative rarity 
of primary malignant neoplasia of normally situated and heterotopic 
lymphoid tissue; points out malignant neoplasia in situ in germ cen- 
ters of Flemming; insists that Hodgkin’s disease should always be 
placed in the malignant neoplastic category and never in the granu- 
lomatous category; gives credit to the worth-while works of certain 
investigators; and discusses the most practical classification and the 
possibility of supplementing it with numerical microscopic grading. 


2. (3:00) Extramedullary Plasmocytoma of Lymph Nodes. 


A. O. SEVERANCE, San Antonio. 


This paper consists of a partial review of the literature of extra- 
medullary plasmocytomas. Special attention is given to plasmocytoma 
apparently arising in lymph nodes without involving bone marrow. A 
case report which includes six years of observation, histories, physical 
findings, and laboratory data is given. 


Discussion—PAUL BRINDLEY, Galveston. 


3. (3:30) Plasmacytosis of the Bone Marrow; Its Differ- 
enetiation from Myeloma. . 
E. E. MUIRHEAD, Dallas. 


The discussion deals with various conditions that cause an increase 
in the percentage of plasma cells in the differential smears taken from 
sternal bone marrow. An attempt is made to classify the various con- 
ditions causing plasmacytosis, and consideration is given to means of 
differentiating plasmacytosis from multiple myeloma. 


Discussion—JACK P. ABBOTT, Houston. 
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4. (4:00) Pathologic Characteristics of Fungus Diseases 
as Observed at Autopsy. 
R. H. RIGDON, Galveston. 


The gross and microscopic changes that occur in fungus diseases as 
observed at autopsy are discussed. A clinical summary of each case is 
given. A resumé of the pathologic characteristics and pathogenesis of 
fungus diseases is given with references to published reports relative 


to this problem. 
Discussion—COL. CARL LIND, San Antonio. 
5. (4:30) Malignant Melanoma; A Case Series. 
DUDLEY JACKSON, JR., and 


DAvip A. TODD, San Antonio. © 


The paper gives various statistics connected with a series of more 
than 50 patients treated for malignant melanoma, the “black mole”’ 
type of cancer. The percentage of patients surviving both three and 
five years following the treatment is discussed, and factors concerning 
the various methods of surgical treatment are analyzed. 


Discussion—SIDNEY W. BOHLS, Austin. 


6. (5:00) Intraepithelial Carcinoma of Cervix. 


JOHN J. ANDUJAR, Fort Worth. 


Recent years have seen great advances in early diagnosis of cervical 
cancer: One of the newer concepts has been that of in situ malignancy, 
or cartinoma not yet invading beyond the epithelial layer itself. The 
advantages and pitfalls of such diagnosis are emphasized, together with 
the delicate question of reversibility. A number of cases with follow- 
up studies illustrate salient points. 


Discussion—H. J. SCHATTENBERG, San Antonio. 


Wednesday, May 7 
8:30 a. m. to 10:30 a. m. 
Parlor B, Adolphus Hotel 


7. (8:30) Invalidity of Utilizing Plasma Electrolyte Con- 
centration for Gauging Dehydration. 

ELwoop E. BAIRD, Galveston. 

Plasma sodium levels are frequently used to indicate not only the 
presence or absence of deficits of body waters, but as guides to the 
extent of such deficits. This paper demonstrates the compensatory 
physiologic mechanisms that make such use of the plasma sodium con- 
centration impractical. It is shown, for example, that the concentra- 


tion of blood sodium is neither proportional to the extent of body 
water losses nor to the quantity of sodium losses. 


Discussion—W. N. POWELL, Temple. 


8. (9:00) Multiple Primary Cancer of Bowel. Bladder, 
and Skin; Its Clinical Significance. 


CHARLES PHILLIPS, Temple. 
In studying a large number of cases of cancer the author has be- 
come aware that the presence of multiple primary malignancy is so 
frequent in some organs as to affect seriously the diagnosis, treatment, 
and outlook for such cases. This is particularly true in lesions of the 
large bowel, the bladder, and the skin. Figures are’ given to show the 
incidence of this process, and it is pointed out that in handling any 
cancer patient the clinician should constantly remember the possi- 
bility of multiple primary cancer. 


Discussion—H. W. NEIDHARDT, Beaumont. 


9. (9:30) Intestinal Lipodystrophy (Whipple’s Disease); 
A Case Report. 
JOHN L. WALLACE, Fort Worth. 


Since this interesting disease of unknown etiology was first de- 
scribed by Whipple in 1907 approximately 30 cases have been re- 
ported. An additional case is presented with the clinical, laboratory, 
and autopsy findings, and the literature is reviewed. 


Discussion—HARBERT DAVENPORT, JR., Jacksonville. 
10. (10:00) Adenoma of the Breast. 


A. J. GILL, J. A. STIRMAN, and 
C. E. GORDON, Dallas. 


The authors recently have examined a series of benign tumors which 
in each instance occurred in the late puerperium or early postpartum 
period. These tumors preoperatively were thought to be examples of 
fibro-adenoma and also carcinoma. All of the tumors discussed showed 
the same histologic and clinical characteristics, which the authors be- 
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lieve justifies the designation of adenoma. They now believe that this 
tumor may be properly considered in differential diagnosis. 


Discussion—LLOYD R. HERSHBERGER, San Angelo. 


10:30 a. m. to 11:30 a. m. 
Parlor D, Adolphus Hotel 
Joint Meeting with Section on General Practice 


11. (10:30)* Presentation of Causes of Unexpected and 
Sudden Death. M. H. GROSSMAN, Houston. 


The clinician usually has some knowledge of an illness of short or 
long duration which is followed by death. In some cases death may 
be sudden and instantaneous in a person who previously appeared to 
be in good health. These cases are often puzzling to the physician. 
This review was prepared to familiarize physicians with the variety of 
lesions so that death certificates and medicolegal problems may be 
more accurately dealt with. 


Discussion—J. M. TRAVIS, Jacksonville. 


SECTION ON PEDIATRICS 
Tuesday, May 6 
2:30 p. m. to 5:30 p. m. 
Parlor G, Adolphus Hotel 
Chairman—BEN JAMIN B. SHAVER, San Antonio. 
Secretary—J. M. WOODALL, Big Spring. 


1. (2:30) Urinary Obstructions in Children. 
GRANT F. BEGLEY, Fort Worth. 
Classification, discussion, and lantern slides of roentgenograms of 
lesions causing urinary tract lesions are presented. History and early 
symptoms occurring long before irreversible changes which are often 
missed or overlooked are stressed. A plan for investigation of pediatric 
urologic problems emphasizing the importance of intravenous pyelog- 


raphy as a screening test is presented. Treatment of early cases is 
discussed. 


Discussion—ARNOLD, O. MANSKE, Waco. 


2. (3:00) Peptic Ulcer in Children. 


ARTHUR JENKINS, Lubbock. 

Peptic ulcer in children is much more common than previously 
thought. The ulcer most often is located in the duodenum and occurs 
much more frequently in males. The diagnosis will be made more 
often if the condition is kept in mind and if roentgenologic examina- 
tion of the gastrointestinal tract of children is made more frequently. 


Discussion—EDWIN G. SCHWARZ, Fort Worth. 


3. (3:30) Convulsive Disorders; Their Relation to Be- 
havior and Evaluation of the Electrograph. 

HENRY S. MEYER, Houston. 

This paper presents a clinical treatise of convulsive disorders with 
their relationship to behavior problems and the electrograph. There 
is a complete discussion of the probable etiologic, physiologic, and 
threshold factors; of the evaluation of diagnostic data, both clinical 
and laboratory; and of differential diagnosis. A summarized review 


of 53 cases of convulsive syndrome includes diagnosis and treatment, 
and the relation to associated behavior problems. 


Discussion—DONALD T. DODGE, San Antonio. 


4. (4:00) Myoclonic Seizures in Infancy. 


FRED M. TAYLOR and 

PETER KELLAWAY, PH.D., Houston. 

This paper discusses the clinical, developmental, and electro-encepha- 
lographic findings in approximately 50 infants with myoclonic con- 
vulsive seizures. Myoclonic seizures, infrequently discussed in the 
literature, are of diagnosic and prognostic importance in that they not 
uncommonly reflect diffuse cerebral damage prior to the subsequent 
appearance of motor and mental retardation or cerebral palsy. Results 
of early therapeutic attempts with anticonvulsant agents are included. 


Discussion—JOHN L. OTTO, Galveston. 


5. (4:30) What You Can Do for the Allergic Child. 


SALMON R. HALPERN, Dallas. 


The incidence of allergic manifestations in infants and children is 
high. Awareness of this high incidence, a carefully elicited history of 
the patient and family, simple laboratory tests, and if necessary, a 
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therapeutic trial will lead the physician to a correct diagnosis. Allergic 
diseases of the neonatal, infancy, and childhood periods are discussed. 
Practical, proved therapeutic measures are presented. 


Discussion—DOROTHY WYVELL, Midland. 


6. (5:00) A Brighter Outlook for the Juvenile Diabetic 
Patient. C. W. DAESCHNER, Houston. 
Complications beset the juvenile diabetic patient at many stages of 
his disease. Emotional rebellion, progressive tuberculosis, acidosis, and 
degenerative vascular disease are important factors in shortening the 
life span of the poorly regulated diabetic. Today these complications 
may be minimized or avoided completely by the vigilant physician, 
thus increasing the useful and productive years of the juvenile patient 
with diabetes. 


Discussion—BEN JAMIN B. SHAVER, San Antonio. 


Wednesday, May 7 
8:30 a. m. to 11:30 a. m. 
Parlor G, Adolphus Hotel 


(8:30) Aplastic Anemia: Recovery Following Treatment 
with Adrenocorticotropic Hormone (ACTH) 
and Cortisone. 


HAROLD W. BISCHOFF, Lamesa. 


A case of a 514 year old boy who developed ecchymoses and 
petechial hemorrhages concomittantly with morbilli is presented. 
Diagnosis of aplastic anemia was established by bone marrow studies. 
Treatment was by ACTH and cortisone. Follow-up laboratory studies 
after apparent recovery are presented. 


Discussion—J. J. QUILLIGAN, Dallas. 


8. (9:00) Symposium: Childhood Malignancies. 
a. Introduction of Subject, General Aspects, and Scope 
of Problem. FLOYD A. NORMAN, Dallas. 


Malignancy is a common cause of death in children. Some of the 
usual clinical manifestations of the more common childhood malig- 
nancies including leukemia are presented. Aspects of childhood malig- 
nancies which tend to differ strikingly from those of the adult are 
discussed. 


b. Pathology. ALICE SMITH, Dallas. 


The embryonal nature of childhood tumors is emphasized. Patho- 
logic criteria for diagnosis are discussed; the differences between adult 
and childhood malignancies are stressed with particular regard to the 
anatomic location and histologic appearance. 


c. Surgical Aspects. J. WARNER DUCKETT, Dallas. 


The importance of early clinical diagnosis of malignancies in child- 
hood as a factor in prognosis is stressed. The importance of the role 
of the surgeon in diagnosis and in therapy, and the proper manage- 
ment of the surgical aspects of this problem are discussed. The rela- 
tive roles of surgery and irradiation in therapy are presented. 


d. Roentgen-Ray Diagnosis and Treatment. 
J. E. MILLER, Dallas. 


The typical radiographic appearance of the more common childhood 
tumors is outlined, and the differential diagnosis of childhood malig- 
nancies from the standpoint of the radiologist is stressed. A brief 
presentation of the therapeutic use of roentgen rays is included. 


e. Chemotherapy. J. J. QUILLIGAN, Dallas. 


The chemotherapeutic aspects of childhood malignancies are dis- 
cussed, including the use of such agents as Aminopterin, nitrogen 
mustards, and the adrenocorticotropic hormone. Special emphasis on 
the treatment of leukemia is given. The physiologic basis of the use 
of these chemotherapeutic agents is given, and an interpretation of 


the general trends which this type of research is now taking is pre- 
sented. 


Discussion—MILDRED STANLEY, Tyler. 
9. (11:00) Floor Discussion and Questions. 


HOTEL RESERVATIONS 
Should Be Made in Advance 
Write Directly to Hotel of Choice 


GENERAL MEETING LUNCHEON 


Wednesday, May 7 
12:30 p. m. to 2:15 p. m. 
Roof Garden, Adolphus Hotel 


ALLEN T. STEWART, Lubbock, President, Presiding 


(1:15) Report of Business Transacted by the House of 
Delegates. _ ROBERT B. HOMAN, JR., El Paso, 
Speaker of House of Delegates. 


(1:25) Introduction of President-Elect. 
3. Introduction of General Practitioner of the Year. 


(1:30) Remarks of Retiring President. 
ALLEN T. STEWART, Lubbock. 


(1:35) The Key to Peace. 
Mr. ARTHUR L. CONRAD, Chicago. 


With the first breath of its new life the American Republic offi- 
cially declared in 1776: ‘We hold these truths to be self-evident, that 
all men are created equal, that they are endowed by their Creator with 
certain unalienable Rights, that among these are Life, Liberty and the 
pursuit of Happiness. That to secure these rights, Governments are 
instituted among Men, deriving their just powers from the consent of 
the governed....’’ Here is the distilled essence of Americanism, as 
stated in the first official document of the new United States of 
America, the Declaration of Independence. It is the key to peace. 


6. (2:05) Presentation of Incoming President, T. C. Ter- 
rell, Fort Worth. 


EXHIBITS 


SCIENTIFIC EXHIBITS 


The scientific exhibits will be displayed in the Ballroom 
of the Adolphus Hotel. Motion pictures will be shown in 
Parlor F of the Adolphus Hotel. Awards of merit will be 
given for the best scientific exhibits by an individual and 
by an institution. 

A list of exhibitors follows: 

Dr. F. A. DUNCAN ALEXANDER. Veterans Administra- 
tion Hospital, McKinney: “Sympathetic Nerve Blocks.”” Pho- 
tographs and x-rays illustrate the technique. 

M. D. ANDERSON HOSPITAL. Houston: “A Basic Library 
on Cancer” and “Cancer of the Esophagus.” 

AMERICAN CANCER SOCIETY, Texas Division, J. Louis 
Neff, Austin: “Cancer Control Facilities in Texas.” 

AMERICAN PHYSICAL THERAPY ASSOCIATION, Texas 
Chapter, Atha Scott, P. T., Veterans Administration Hos- 
pital, McKinney: ‘Doctor, A Physical Therapist Can Help 
You.” 

Drs. Louis W. BRECK, W. COMPERE BASOM, and Mor- 
TON LEONARD, El Paso: ‘‘Smith-Petersen Nail and Thornton 
Plate Secure Internal Fixation of Fractures of Trochanteric 
Region.”” The exhibit emphasizes advantages and disadvan- 
tages and results of this method of fixation of intertrochan- 
teric fractures. 

Drs. D. W. CHAPMAN and F. C. PANNILL, JR., Baylor 
University College of Medicine, Houston: “A Cation Ex- 
change Resin in Edematous States.” 

Drs. THOMAS D. CRONIN and RAYMOND O. BRAUER. 
Houston: “Reconstruction of the Nose.” A projection of 
slides depicts technique and results in reconstruction of the 
nose. 

Dr. FREDERICK B. FAUST, Payne-Shotwell Foundation, 
Littlefield: “Exercise in Electrocardiography.”” Normal and 
abnormal tracings are shown. 

Dr. VAN D. GOODALL, Clifton: “Texas Academy of Gen- 
eral Practice.” 

HARRIS CLINIC, Drs. Roscoe P. O'Bannon, Otto Grunow, 
and T. U. Taylor, Fort Worth: ‘“Hysterosalpingography.” 


TEXAS State Journal of Medicine 












Procedures and results in normal and diseased conditions are 
depicted. 

Dr. KARL JOHN KARNAKY, Houston: “Some Common 
Gynecologic Conditions.” This exhibit contains charts and 
drawings about leukorrhea, dysmenorrhea, and dysfunctional 
uterine bleeding. 

Dr. JAMES O. MCBRIDE, Fort Worth: “Indications for 
Surgery in Pulmonary Tuberculosis.” 

Drs. W. F. MILLER and R. G. BOSTER, Veterans Admin- 
istration Hospital, McKinney: “Pulmonary Function Test- 
ing. 

OCHSNER CLINIC, Dr. B. M. UnKauf, New Orleans: 
“Lumbago and Sciatica.” 

Dr. MICHAEL K. O’HEERON, Houston: “The Malignan- 
cies of the Urinary Bladder.’ Descriptive pictures and charts 
are included in this exhibit. 

SWEENEY DIABETIC FOUNDATION, Gainesville: “Sweeney 
Diabetic Foundation—Camp Sweeney.” The exhibit includes 
pictures and literature. 

Dr. WILLIAM SNOW, Shreveport: “Roentgenology in Ob- 
stetrics.” This exhibit is made up of roentgenograms with 
descriptions. 

TEXAS TUBERCULOSIS ASSOCIATION, Mrs. Rita Clifford, 
Austin: “Any Patient May Have TB.” Methods of detection 
are emphasized. 

UNITED STATES PUBLIC HEALTH SERVICE HOSPITAL, 
Carville, La.: “Treatment of Leprosy.” 


Motion Pictures 

AMERICAN CANCER SOCIETY, INC., New York: (1) 
“Gastro-Intestinal Cancer: The Problem of Early Diagnosis’’; 
(2) “Uterine Cancer: The Problem of Early Diagnosis.” 

BECTON, DICKINSON AND COMPANY, Rutherford, N. J.: 
(1) “Modern Techniques of Collecting Blood Samples’; 
(2) “Modern Techniques of Initiating Blood Cultures.” 

CIBA PHARMACEUTICAL PRODUCTS, INC., Summit, N. J.: 
(1) “Anesthesia, Low Spinal (Modified Saddle Block) in 
Obstetrics.” 

CLEVELAND HEARING AND SPEECH CENTER, Cleveland: 
(1) “New Voices (Technical Version) .” 

Drs. RAY K. DAILY and Louis DAILy, JR., Houston: 
(1) “Cataract Surgery”; (2) “Glaucoma Operations.” 

EATON LABORATORIES, INC., Norwich, N. Y.: (1) “Skin 
Grafting of Extensive Burns.” 

LEDERLE LABORATORIES, INC., New York: (1) “Aureo- 
mycin, The Versatile Antibiotic.” 

NATIONAL FOUNDATION FOR INFANTILE PARALYSIS, 
New York: (1) “The Diagnosis of Poliomyelitis’; (2) 
“Functional Anatomy of the Hand.” 

PROCTER AND GAMBLE COMPANY, Cincinnati: (1) “Skin 
Studies.” 

G. D. SEARLE & CO., Chicago: (1) “The Heart: Elec- 
trokymography, Venous Catheterization and Angiocardiog- 
raphy.” 

Dr. PHILIP THOREK, Chicago: (1) “Classical Cholecys- 
tectomy”; (2) “Repair of Postoperative Hernia”; (3) 
“Splenectomy”; (4) “Surgical Removal of Mediastinal 
Lymphoblastoma”; (5) “Surgical Repair ‘of Hernia and 


Hydrocele”; (6) ‘“Transabdominal Total Gastrectomy with 
Esophagoduodenostomy.” 

U. S. ARMY, San Antonio: (1) “Medical Effects of the 
Atomic Bomb—Part II, Pathology and the Clinical Problem.” 






TECHNICAL EXHIBITS 

The technical exhibits will be displayed in the Ballroom 
of the Adolphus Hotel. These exhibits provide much of 
educational value for the physician. Without the armamen- 
tarium furnished by the concerns which exhibit at annual 
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session, doctors would be seriously handicapped in the prac- 
tice of scientific medicine. These exhibits are worth all the 
time and attention registrants at the sessions can give them. 
They should be visited without fail. 


An alphabetical list of exhibitors follows: 


Abbott Laboratories, North Chicago, Booth 45 
Abbott Laboratories will exhibit Sucaryl, a noncaloric, 
heat-stable sweetener; Nembutal, a short-acting barbiturate; 
Pentothal Sodium, an ultra-short-acting barbiturate for in- 
travenous anesthesia; and other products. 


Alcon Laboratories, Inc., Fort Worth, Booth 16 


Alcon Laboratories, Inc., will feature Alconefrin nasal 
drops and its Ophthalmic solutions, Op-thal-zin and Zinc- 
frin. These solutions are carefully prepared to parallel the 
tonicity and pH values of the orifices in which they are 
intended to be used. Visitors are cordially invited to visit 


booth 16. 


A. S. Aloe Company, St. Louis, Booth 64 

Physicians should visit booth 64 where the Aloe repre- 
sentative will display a cross section of the complete stock 
of ‘physicians’ equipment and supplies carried by the A. S. 
Aloe Company. Highlighted will be New Model Steeline— 
tomorrow's treatment room furniture today—featuring the 
body contour table top, magnetic door catches, and advanced 
design, all in new decorators’ colors. : 


American Hospital Supply Corporation, Evanston, IIl., Booth 50 

The American Hospital Supply Corporation will display 
Baxter’s Intravenous Solutions, including Travert, the new 
invert sugar solution providing twice as many calories as 
dextrose in the same infusion time, and Travamin (formerly 
protein hydrolysate Baxter). Baxter blood transfusion and 
plasma equipment together with the complete line of Baxter 
expendable accessories also will be on exhibit. 


American Optical Company, Dallas, Booth 42 
In booth 42 the American Optical Company will feature 
the latest in Diagnostic and Ophthalmic Equipment. Physi- 
cians are invited to visit the booth. 


Doris Appel Medical Sculptures, Lynn, Mass., Booth 27 


Doris Appel Medical Sculptures will present medical his- 
tory portrait plaques of Imhotep, Hippocrates, Galen, Mai- 
monides, Vesalius, Paré, Harvey, Pasteur, Lister, and Roent- 
gen. They are suitable for the doctor’s office and waiting 
room, medical institutions, schools, and hospitals. Also avail- 
able are medical history bookends of Imhotep, Hippocrates, 
Maimonides, and Roentgen. Commissions are also accepted 
for large Medical History Sculpture Projects for medical in- 
stitutions. 


Baby Development Clinic, Chicago, Booth 55 


The Baby Development Clinic will present psychologic 
and emotional aspects of early feeding in visual as well as 
printed form. This material is ideal for use of doctors, nurses, 
teachers, and others in contact with expectant parents, med- 
ical students, or nurses in training. The Maternity Coun- 
selling Service relieves doctors of discussing layette needs 
and other preparations for home and baby. There is no 
charge to doctor or patients as the service is supported by 
firms included in the exhibit. 


The Baker Laboratories, Inc., Cleveland, Booth 18 

The Baker Laboratories cordially invites physicians to its 
exhibit of Baker’s Modified Milk (the completely prepared 
formula including added carbohydrates) and Varamel (the 
formula base to which carbohydrates have not been added). 
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Both are made from Grade A milk (U. S. Public Health 
Service Milk Code) which has been modified by replace- 
ment of milk fat with vegetable and animal fats and by addi- 
tion of vitamins and iron. 


Bard-Parker Company, Inc., Danbury, Conn., Booth 46 

Genuine Bard-Parker ‘“Rib-Back” surgical knife blades— 
“the blade that assures cutting efficiency,” a quality product 
that makes for blade economy, will be exhibited in the Bard- 
Parker Company booth. Other products to be displayed are 
B-P handles of various types; Bard-Parker Germicide—a 
sporicidal solution; instrument sterilizing containers; and the 
Reese Dermatome—for obtaining accurate split grafts and 
saving valuable operating time. 


The Borden Company, New York, Booth 30 
Physicians are invited to become familiar with Bremil, 
conforming to the pattern of human milk; Mull-Soy, for 
milk-allergic patients; Dryco, with formula flexibility; Biolac, 
liquid modified milk for infant feeding; Beta Lactose, im- 
proved milk sugar; Klim, powdered whole milk; and Special 
Protein and Lactic Acid-Milks. 


Carnation Company, Los Angeles, Booth 57 
At the Carnation exhibit (booth 57) physicians will see 
an attractive display featuring colorful translights of famous 
Carnation Babies. Representatives will explain the reasons 
why Carnation Milk deserves consideration as a first choice 
for infant feeding, child feeding, and general diet uses. Also 
valuable literature will be available for distribution. 


The A. P. Cary Company, Fort Worth, Booth 36 
The A. P. Cary Company will exhibit F.C.C. approved 
Birtcher Diathermy Equipment and surgical instruments. 


Central Pharmaceutics, Inc., of Texas, Dallas, Booth 4 
In booth 4 the Central Pharmaceutics, Inc., of Texas, will 
have a display of the latest advancements in all the major 


Central Pharmaceutics products “born of continuous re- 
search.” Mr. W. J. Mullane, President, will be in charge. 


Ciba Pharmaceutical Products, Inc., Summit, N. J., Booth 31 

Ciba Pharmaceutical Products, Inc., cordially invites physi- 
cians to visit its exhibit, which will feature 24-hour relief 
of allergy” with Pyribenzamine Hydrochloride. Representa- 
tives will be in attendance to discuss the role of Pyribenza- 
mine in the treatment of various forms of allergy. 


C. S. C. Pharmaceuticals, New York, Booth 9 
C. S$. C. Pharmaceuticals, a Division of Commercial Sol- 
vents Corporation, will display Bacitracin Ointment, Oph- 
thalmic Ointment Bacitracin, Kwell Ointment, and accepted 
dosage forms of penicillin. 


Curtis Surgical Supply Company, Waco, Booth 26 
Curtis Surgical Supply Company will exhibit a new item 
in the surgical and diagnostic line, together with other items 
which have appeared recently. Messrs. T. S. Curtis and H. C. 
Lachele, representatives, will welcome visitors. 


Cutter Laboratories, Berkeley, Calif., Booth 53 
Three groups of products representing new developments 
in medicine will be on display in the Cutter Laboratories 
booth. Included will be Cutter’s exclusive human blood frac- 
tion products, a complete line of pediatric immunizing 
agents, and intravenous solutions for hospital use. Cutter’s 
recently announced line of all-plastic expendable equipment 

for intravenous administration also will be shown. 


Eaton Laboratories, Inc., Norwich, N. Y., Booth 54 
For the more efficient control of surface infections, Fura- 


cin is now available in various dosage forms for the preven- 
tion or treatment of infections of wounds, burns, pyodermas, 
skin grafts; cervicitis, vaginitis and cervicovaginal surgery; 
Otitis; sinusitis; conjunctivitis. Administration of the drug 


by impregnated gauze and by atomizer for burns will be 
demonstrated. 


First Texas Chemical Mfg. Company, Dallas, Booth 22 


First Texas Chemical Manufacturing Company will ex- 
hibit a number of the newer ethical pharmaceutical items 


for prescription and injection uses. Physicians are invited to 
the display. 


General Electric Company, X-Ray Department, Dallas, Booth 35 

The General Electric Company X-Ray Department repre- 
sentatives will welcome the opportunity to renew acquain- 
tances with their many customer friends. On display will be 
photographs and colored slides displaying many combina- 
tions of the company’s equipment. 


The Gilbert X-Ray Company of Texas, Dallas, Booth 33 

In booth 33 representatives of The Gilbert X-Ray Com- 
pany of Texas will be in attendance to discuss questions per- 
taining to electro-medical products which may be of in- 
terest to physicians and visitors. 


J. E. Hanger, Inc., of Texas, Dallas, Booth 25 


J. E. Hanger, Inc., of Texas, a subsidiary of J. E. Hanger, 
Inc., of Washington, D. C., is one of the oldest and largest 
manufacturers of Prosthetic Appliances in the world. In 
Dallas is a fully equipped Hanger factory, using only Hanger 
mechanics, where the limbs are built, fitted, and finished. 
Surgeons are cordially invited to visit the exhibit. 


Hedgecock Artificial Limb Brace & Mfg. Co., Dallas, Booth 17 


The Hedgecock Artificial Limb Brace and Manufacturing 
Company will display prosthetic appliances in booth 17. 


H. J. Heinz Company, Pittsburgh, Booth 29 

Physicians may stop at the Heinz exhibit for these: Nutri- 
tional Data and Nutritional Observatory. They may obtain 
Baby Gift Folders for distribution among their patients. On 
display will be the latest addition to the Heinz Baby Food 
line—Pre-Cooked Barley Cereal. New Junior Foods are Sweet 
Potatoes, Chocolate Pudding, Butterscotch Pudding, and 
Macaroni, Tomato, Beef and Bacon. 


Holland-Rantos Company, Inc., New York, Booth 43 


Visitors are cordially invited to inspect the Holland-Rantos 
display featuring time-tested Koromex Diaphragms, Jelly, 
and Cream for dependable conception control; and Nylmer- 
ate Jelly for effective low-cost treatment of vaginal tricho- 
moniasis, moniliasis, leukorrhea. Representatives will wel- 
come the opportunity to talk with visitors about H-R prod- 
ucts of special interest. 


Houston Oxygen Company, Inc., Houston, Booth 59 


The latest oxygen therapy equipment and equipment used 
by anesthetists will be on display at booth 59. Also included 
will be the latest in air conditioned oxygen tents and pos- 
sibly a very late model infant incubator. 


The Karmac Company, Dallas, Booth 24 


The Karmac Company will exhibit Karmac Plaster of 
Paris Bandages and Splints which are made entirely by hand 
according to rigid specifications. Uniform in quality and per- 
formance, Karmac Bandages have an even distribution of 
plaster, soak quickly, are fast-setting, and make a strong, 
light-weight cast. Karmac products are “Made in Texas by 
Texans for Texas Surgeons.” 
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R. P. Kinchloe Company, Dallas, Booth 1 
The R. P. Kinchloe Company of Texas, Oklahoma, and 
Louisiana will display “Keleket” x-ray apparatus and ‘““Cam- 
bridge” electrocardiographs. 


W. A. Kyle Company, Houston, Booth 15 
Mr. W. A. Kyle will be in charge of the exhibit, and a 
number of the very latest surgical instruments, as well as 
several new items of equipment, will be on display. 


Lanteen Medical Laboratories, Inc., Evanston, IIl., Booth 39 


Lanteen Medical Laboratories, Inc., extend a cordial in- 
vitation to visit their exhibit in booth 39. Representatives 
will be happy to discuss the well known Lanteen products 
and also a special offer available at that time. 


Eli Lilly and Company, Indianapolis, Booth 51 


The Lilly medical service representative cordially invites 
physicians to visit the Lilly exhibit in booth 51. Featured 
will be a demonstration of functional packaging as an aid 
to medical practice. Modern manufacturing departments will 
be illustrated and literature on new therapeutic develop- 
ments will be available. 


J. B. Lippincott Company, London, Philadelphia, Montreal, 
Booth 10 


J. B. Lippincott Company will present a display of pro- 
fessional books and journals geared to the latest and most 
important trends in current medicine and surgery. The pub- 
lications, written and edited by men active in clinical fields 
and teaching, are a continuation of more than 100 years of 
traditionally significant publishing. 


J. A. Majors Company, Dallas, Booth 7 


The latest editions of W. B. Saunders books will be on 
display: Callender, new third edition, “Surgical Anatomy”; 


Graybiel, “EKG in Practice’; Slocumb, “Rheumatic Dis- 
eases; “1951 Current Therapy”; Wechsler, “Textbook of 
Neurology”; Grishman, “Spatial Vectocardiography’; Salter, 
“Textbook of Pharmacology”; Howorth, “Textbook of Ortho- 
pedics”; Sheldon, “Manual of Clinical Allergy”; and new 
twenty-second edition of Dorland, “Medical Dictionary.” 
L. B. Shaver will be in charge of the exhibit. 


E. H. McClure Company, Dallas, Booth 5 


A comprehensive display of the latest surgical and diag- 
nostic instruments, sterilizers, and urological instruments 
will be exhibited by the E. H. McClure Company. 


Mead Johnson and Company, Evansville, Ind., Booth 28 


Mead Johnson and Company (booth 28) will feature 
Lactum and Dalactum, convenient formulas of evaporated 
milk containing Dextri-Maltose; a water-soluble vitamin 
preparation, Poly-Vi-Sol; and four Pablum cereals, including 
barley and rice. Representatives in attendance will be glad 
to furnish information regarding the above products. 


Medcalf and Thomas, Fort Worth, Booth 13 


Medcalf and Thomas will display a line of instruments 
normally used by the general practitioner, along with equip- 
ment such as might be used in treatment rooms. 


The Medical Protective Company, Fort Wayne, Ind., Booth 52 


Specializing exclusively in professional protection since 
1899, The Medical Protective Company will provide repre- 
sentation at booth 52 familiar with all the complexities of 
professional liability by special training and long experience. 
An answer to problems in the Doctor-Patient relationship 
may be had for the asking. 
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The Metropolitan Casualty Insurance Company, New York, 
Booth 21 

Physicians who are unable to practice medicine as the 
result of sickness or accident may receive $8,800 a year. 
Visitors to booth 21 may see the’ new improved combined 
coverage contract written by the Metropolitan Casualty In- 
surance Company of New York and the Washington Na- 
tional Insurance Company of Chicago. “Sid Murray Pays in 
a Hurry” is the motto of Sid Murray, General Agent. 


Mission Pharmacal Company, San Antonio, Booth 6 
Mission Pharmacal Company extends a cordial invitation 
to visit its exhibit. Featured will be Homapin, an unusual 
antispasmodic providing full antispasmodic effect, fast, de- 
pendable action, freedom from disagreeable side effects, com- 
bined with safety. Messrs. Harold N. Walsdorf, Ted Chapin, 
and D. L. Stewart will be in charge. 


Philip Morris & Company, Ltd., Inc., New York, Booth 40 

Philip Morris and Company will show the results of re- 
search on the irritant effects of cigarette smoke. An interest- 
ing demonstration which will show the difference in cigar- 
ettes will be made on smokers at the exhibit. 


The C. V. Mosby Company, St. Louis, Booth 20 

Many new and interesting titles will be found at the C. V. 
Mosby Company exhibit in booth 20, where the visitor can 
browse through the full volumes at his leisure. Among some 
of the more recent books are Key-Conwell, ‘Fractures, Dis- 
locations and Sprains”; Friedman, “Modern Headache Ther- 
apy”; McGavick, “The Thyroid”; Sadler, “Practice of Psy- 
chiatry”; Consolazio-Johnson, “Metabolic Methods”; and 
Bray, “Clinical Laboratory Methods.” 


V. Mueller and Company, Rochester, Minn., and Chicago, 
Booth 47 
Physicians are cordially invited to visit the booth of V. 
Mueller and Company and see the latest types of surgical 
instruments and appliances which have been developed in 
recent months. Ford Dixon will be in attendance. 


The Nestle’ Company, Inc., Colorado Springs, Colo., Booth 34 


Visitors are cordially invited to visit Nestlé’s booth 34, 
where specially qualified representatives will be on hand to 
answer questions on any of Nestlé’s milk products—already 
well known and used for babies ‘round the world. New 
pieces of valuable professional literature will be available. 


Pendleton and Arto, Inc., Houston, Booth 38 


Pendleton and Arto, Inc., will have an exhibit of surgical 
equipment and supplies in booth 38. 


Pet Milk Company, St. Louis, Booth 11 
Specially trained representative will be in attendance at 
the Pet Milk Company booth to discuss the use of Pet Milk 
in infant feeding and to present many services which are 
time-savers for busy physicians. Miniature Pet Milk cans 
will be given to visitors. 


Charles Pfizer and Company, Inc., Brooklyn, Booth 56 
Terramycin, newest of the broad-spectrum antibiotics, 
forms a dramatic central feature of the display of Charles 
Pfizer and Company. The newest dosage forms of Terra- 
mycin will be exhibited and indications for use will be de- 
scribed. 


A. H. Robins Company, Inc., Richmond, Va., Booth 41 
The A. H. Robins Company exhibit will feature Robalate, 
N.N.R., antacid-demulcent indicated in peptic ulcer therapy 
and hyperacidity. The pharmaceutically elegant tablets, each 
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containing 0.5 Gm. dihydroxy aluminum aminoacetate, are 


notable for exceptional palatability and smooth, nonchalky 
texture. 


Sealy Company of the Southwest, Fort Worth, Booth 44 


The Sealy Company will again feature the Firm-O-Rest 
Posturepedic mattress and foundation—the ideal adjuvant 
to backache therapy. It provides a flat bed with no sag, acts 
as a firm splint to the back, yet affords maximum comfort. 
The Junior Posturepedic mattress and foundation, designed 
especially for young people between the ages of 4 and 16 
years, will be shown for the first time. 


G. D. Searle and Co., Chicago, Booth 8 


Visitors are cordially invited to visit booth 8, where rep- 
resentatives will answer questions regarding Searle Products 
of Research. Banthine, the anticholinergic drug for treat- 
ment of peptic ulcers; Dramamine, for prevention and treat- 
ment of motion sickness; and Alidase, Searle brand of hy- 
aluronidase, which permits subcutaneous feedings at intra- 
venous speed, will be featured. Information also will be 
available on Searle Aminophyllin, Metamucil, Diodoquin, 
Iodochlorol, and Sylnasol. 


Soundscriber of Texas, Inc., Dallas, Booth 60 


The Soundscriber exhibit in booth 60 will display the 
complete line of Soundscriber electronic disc dictation equip- 
ment. This will include the new and unique “Tycoon” sys- 
tem of individual desk units as well as the remote “Memo- 
Mike” system, designed principally for ready dictation from 
such remote points as examining rooms. Interview and tele- 
phone recording accessories also will be featured. 


E. R. Squibb and Sons, New York, Booth 58 


E. R. Squibb and Sons look forward to seeing physicians 
of Texas Medical Association. In support of the active scien- 


tific program planned, the Squibb representative will present 
information on related products. Service leaflets will be 
available to take or to be mailed upon request. 


Terrell Supply Company, Fort Worth, Booths 2 and 3 


The Terrell Supply Company will exhibit a full line of 
Domestic and Imported Surgical Instruments as well as 
Diagnostic Instruments at booths 2 and 3. 


Texas Hospital and Surgical Supply Company, Dallas, 
Booth 48 


The Texas Hospital and Surgical Supply Company will 
have a display in booth 48 of the latest products in the 
medical, surgical, and laboratory fields, featuring the Micro- 
therm, the radar diathermy machine. Mr. Jack R. Alexander, 
President, will be in charge. 


Texas Medical and Professional Bureau, Dallas, Booth 63 


The Texas Medical and Professional Bureau booth will 
have the credentials of medical applicants wishing to locate 
in the Southwest. Representatives will discuss personnel 
problems confronting office, clinic, or hospital and will 
assist in filling vacancies. Applicants registered include 
physicians, RN’s, laboratory and x-ray technicians, dentists, 
medical secretaries, hospital administrators, and office per- 
sonnel. A few minutes at this exhibit will guarantee quali- 
fied employees. 


Travenol Laboratories, Inc., Morton Grove, Ill., Booth 19 


Travenol Laboratories, Inc., subsidiary of Baxter Labora- 
tories, Inc., will display some of the parenteral solutions 
and blood transfusion equipment for which it is best known. 


United Medical Equipment Company, Kansas City, Booth 12 

The new Profexray 100 milliampere 100 kilovolt tilt 
table with the completely automatic control will be exhibited 
by the United Medical Equipment Company. Also on dis- 
play will be the Cardiotron, direct writing electrocardio- 
graphic machine; actual permanent electrocardiograms will 
be made on Cardiotron scratch proof and moisture proof 
paper. Raytheon Microwave and Birtcher short wave equip- 
ment will be shown. 


U. S. Vitamin Corporation, New York, Booth 14 
A demonstration of the new “oil-in-water” Aquasol Vita- 
min A Drops, providing natural vitamin A in aqueous solu- 
tion, will be given in booth 14. Visitors may taste the new 
and different sodium-free salt substitute, Co-Salt, which ac- 
tually tastes like salt, looks like salt, and sprinkles like salt 
—a great boon to patients on restricted sodium intake. 


VanPelt and Brown, Inc., Richmond, Va., Booth 23 
VanPelt and Brown extends a cordial invitation to visit its 
exhibit. Representatives will be in attendance to answer 
questions and supply clinical samples of their products. 


Varick Pharmacal Company, Inc., New York, Booth 32 
Varick Pharmacal Company, Inc., Division of E. Fougera 
and Company, Inc., extends a cordial invitation to physicians 
to discuss with professional service representatives new prep- 
arations of importance to their everyday practice. Descrip- 
tive literature and samples of all products will be available. 


Westinghouse Electric Corporation, Dallas, Booth 49 
The Westinghouse Electric Corporation exhibit will fea- 
ture the Westinghouse Motor Driven Westex Tilt Table 
Unit with Floor Rail Tubestand. 


Wilson X-Ray and Surgical Company, Austin, Booth 62 

R. T. Wilson, Jr., president of Wilson X-Ray and Surgi- 
cal Company, and R. E. Kirby, East Texas representative, 
will be happy to have physicians visit their booth to see 
what is new in the surgical, x-ray, and physiotherapy field. 
Featured in this display will be the Liebel-Flarsheim Model 
SW-660 Short Wave Diathermy. ; 


Winthrop-Stearns, Inc., New York, Booth 37 
Winthrop-Stearns, Inc., New York, invites visitors to visit 
booth 37, where it will feature Milibis, new virtually non- 
toxic chemotherapeutic agent for the treatment of amebiasis, 
and Aralen, effective antimalarial, also specific for extra- 
intestinal (hepatic) amebiasis. 


Zimmer Manufacturing Company, Warsaw, Ind., Booth 61 

Zimmer Manufacturing Company will feature its new 
Brown electric dermatone, prosthesis heads, intramedullary 
pins, bone instruments, and fracture accessories. Mr. W. M. 
LaMack, 1824 Milford Street, Houston, will be in charze 


OFFICERS, COUNCILS, AND COMMITTEES 


Following are the officers, councils, and committees of the 
Texas Medical Association for the year 1951-1952 with the 
year in which their terms of office expire indicated in paren- 
theses: 

OFFICERS 

Allen T. Stewart, Lubbock, President. 

T. C. Terrell, Fort Worth, President-Elect. 

L. C. Powell, Beaumont, Vice-President. 

Sam N. Key, Sr., Austin, Secretary (1953). 

N. C. Forrester," Austin, Acting Executive Secretary. 


1Appointed July 1, 1951, to succeed Mr. Tod Bates, who resigned 
June 30, 1951. 
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T. H. Thomason, Fort Worth, Treasurer (1953). 

Robert B. Homan, Jr., El Paso, Speaker of the House of 
Delegates. 

Hobart O. Deaton, Fort Worth, Vice-Speaker-Elect of the 
House of Delegates. 


BOARD OF TRUSTEES 


Merton M. Minter, San Antonio, Chairman (1953). 
E. A. Rowley, Amarillo, Vice-Chairman (1954). 
William M. Gambrell, Austin, Secretary (1956). 
G. V. Brindley, Temple (1955). 

F. J. L. Blasingame, Wharton (1952). 


BOARD OF COUNCILORS 


First District, George Turner, El Paso (1952); Malone 
V. Hill, Alpine, Vice-Councilor. 

Second District, R. B. G. Cowper, Big Spring (1954); 
C. U. Callan, Rotan, Vice-Councilor. 

Third District, Frank B. Malone, Lubbock (1953); Roy 
G. Loveless, Lubbock, Vice-Councilor. 

Fourth District, Vacancy, (1952); H. L. Locker, Brown- 
wood, Vice-Councilor. 

Fifth District, J. L. Cochran, San Antonio (1953); John 
J. Hinchey, San Antonio, Vice-Councilor. 

Sixth District, Troy Shafer, Harlingen (1953); J. F. 
Pilcher, Corpus Christi, Vice-Councilor. 

Seventh District, J. M. Coleman, Austin (1954); W. B. 
Hahn, Austin, Vice-Councilor. 

Eighth District, James H. Wooten, Jr., Columbus (1954) ; 
John L. Otto, Galveston, Vice-Councilor. 

Ninth District, J. T. Billups, Houston, Secretary (1954); 
A. M. Dashiell, Houston, Vice-Councilor. 

Tenth District, L. C. Heare, Port Arthur (1954); Stephen 
Tucker, Nacogdoches, Vice-Councilor. 

Eleventh District, C. E. Willingham, Tyler (1952); Royal 
H. Kay, Palestine, Vice-Councilor. 

Twelfth District, J. Wilson David, Corsicana (1953); 
Clifford G. Swift, Cameron, Vice-Councilor. 

Thirteenth District, R. G. Baker, Fort Worth, Chairman 
(1952); H. H. Cartwright, Breckenridge, Vice-Councilor. 

Fourteenth District, Frank A. Selecman, Dallas (1952); 
Mayo Tenery, Waxahachie, Vice-Councilor. 

Fifteenth District, Joe D. Nichols, Atlanta (1953); Hugh 
M. Ragland, Gilmer, Vice-Councilor. 


DELEGATES TO AMERICAN MEDICAL ASSOCIATION 


T. C. Terrell, Fort Worth (1953). 

B. E. Pickett, Sr., Carrizo Springs (1953). 
E. H. Cary, Dallas (1953). 

J. B. Copeland, San Antonio (1953). 
Allen T. Stewart, Lubbock (1952). 

John K. Glen, Houston (1952). 

Robert B. Homan, Jr., El Paso (1952). 


ALTERNATE DELEGATES TO AMERICAN MEDICAL 

ASSOCIATION 

J. C. Terrell, Stephenville (1953). 

M. O. Rouse, Dallas (1953). 

Arthur C. Scott, Jr., Temple (1953). 

George Turner, El Paso (1953). 

James H. Wooten, Jr., Columbus (1952). 

Robert W. Kimbro, Cleburne (1952). 

L. C. Heare, Port Arthur (1952). 


EXECUTIVE COUNCIL 


Ex-officio, President (Chairman), Executive Secretary, 
President-Elect, Vice-President, Treasurer, Speaker of the 


Created by the resignation of Dr. R. E. Windham, San Angelo, 
February 22, 1952. 
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House of Delegates, Board of Trustees, Board of Councilors, 
Texas Delegates to the American Medical Association, Chair- 
men of All Councils, Members of the Council on Medical 
Jurisprudence, and Chairman of the Committee on Public 
Relations. 
COUNCIL ON MEDICAL DEFENSE 

Charles L. McGehee, San Antonio, Chairman (1955). 

Harold M. Williams, Austin (1956). 

John H. Wootters, Houston (1954). 

B. E. Pickett, Jr., Crystal City (1953). 

Frank A. Selecman, Dallas (1952). 

Allen T. Stewart, Lubbock (ex-officio) . 

N. C. Forrester, Austin (ex-officio) . 


COUNCIL ON MEDICAL JURISPRUDENCE 
J. B. Copeland, San Antonio, Chairman (1952). 
Robert D. Moreton, Fort Worth (1956). 
John K. Glen, Houston (1955). 
G. W. Cleveland, Austin (1954). 
Elliott Mendenhall, Dallas (1953). 
Allen T. Stewart, Lubbock (ex-officio). 
N. C. Forrester, Austin (ex-officio) . 


COUNCIL ON SCIENTIFIC WORK 
May Owen, Fort Worth, Chairman (1952). 
L. Bonham Jones, San Antonio (1956). 
Kleberg Eckhardt, Corpus Christi (1955). 
George W. Waldron, Houston (1954). 
Arthur C. Scott, Jr., Temple (1953). 
Allen T. Stewart, Lubbock (ex-officio). 
N. C. Forrester, Austin (ex-officio). 


COUNCIL ON MEDICAL ECONOMICS 
Everett C. Fox, Dallas, Chairman (1952). 
A. G. Barsh, Lubbock (1956). 
Raleigh R. Ross, Austin (1955). 
H. H. Cartwright, Breckenridge (1954). 
E. W. Jones, Wellington (1953). 
Allen T. Stewart, Lubbock (ex-officio). 
N. C. Forrester, Austin (ex-officio). 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
M. O. Rouse, Dallas, Chairman (1953). 

Truman G. Blocker, Jr., Galveston (1956). 

W. S. Barcus, Fort Worth (1955). 

R. Lee Clark, Jr., Houston (1954). 

John L. Matthews,* San Angelo (1952). 

Allen T. Stewart, Lubbock (ex-officio) . 

N. C. Forrester, Austin (ex-officio) . 


WaAR COUNCIL 
Ex-officio, President (Chairman), Executive Secretary, 
President-Elect, Vice-President, Treasurer, Speaker of the 
House of Delegates, Board of Trustees, Board of Councilors, 
Chairmen of All Councils, and Chairman of the Committee 
on Public Relations. 


COMMITTEE ON CANCER 
Porter Brown, Fort Worth, Chairman (1953). 
R. E. Windham, San Angelo (1956). 
John H. Wootters, Houston (1955). 
Charles Phillips, Temple (1954). 
John D. Weaver, Austin (1952). 


COMMITTEE ON MEDICAL HISTORY 


H. R. Dudgeon, Sr., Waco, Chairman (1954). 
L. H. Reeves, Fort Worth (1956). 
A. A. Ross, Sr., Lockhart (1955). 


SAppointed September 6, 1951, to fill the vacancy created by the 
death of Dr. Conn L. Milburn, San Antonio, August 8, 1951. 
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Tate Miller, Dallas (1953). 
W. E. Whigham,‘ McAllen (1952). 


COMMITTEE ON PUBLIC RELATIONS 


Robert W. Kimbro, Cleburne, Chairman (1956). 
H. M. Anderson, San Angelo (1956). 

M. C. Overton, Jr., Pampa (1956). 

W. D. Blassingame, Denison (1956). 

Vacancy® (1956). 

Arthur C. Scott, Jr., Temple (1952). 

L. L. D. Tuttle, Houston (1952). 

Councilors (advisory members). 


COMMITTEE ON TUBERCULOSIS 


W. D. Anderson, San Angelo, Chairman (1956). 

Ralph E. Gray, Lake Jackson (1955). 

Ernest E. Holt, College Station (1954). 

Howard T. Barkley, Houston (1953). 

Jesse B. White, Amarillo (1952). 
COMMITTEE ON LIBRARY ENDOWMENT 

Vacancy," Chairman (1955). 

V. R. Hurst, Longview (1956). 

August J. Streit, Amarillo (1954). 

J. C. Terrell, Stephenville (1953). 

F. T. McIntire, San Angelo (1952). 


COMMITTEE ON MENTAL HEALTH 


Hamilton Ford, Galveston, Chairman (1953). 
Don P. Morris, Dallas (1956). 
Abe Hauser, Houston (1955). 
E. S. Ezell, Fort Worth (1954). 
Paul L. White, Austin (1952). 
COMMITTEE ON PUBLIC HEALTH 
Vacancy,® Chairman (1954). 
Hugh Welsh, Houston (1956). 
H. O. Padgett, Marshall (1956). 
Thomas H. Diseker, San Antonio (1955). 
H. K. Brask, San Angelo (1955). 
Guy A. Tittle, Dallas (1954). 
T. A. Fears, Beaumont (1953). 
J. W. Rainer, Odessa (1953. 
R. K. Harlan, Temple (1952). 
Arthur G. Schoch, Dallas (1952). 


Committee on General Arrangements for the 1952 Annual 
Session—William A. Altman, Dallas, Chairman; P. M. 
Girard, Dallas; R. G. Carpenter, Dallas; Jabez Galt, Dallas; 
A. B. Cairns, Dallas. 

Committee on Memorial Exercises—George A. Schene- 
werk, Dallas, Chairman; T. S. Edwards, Knox City; Reid 
Robinson, Galveston; Leo J. Peters, Schulenburg; Evelyn 
Powers, Amarillo. 

Committee on Scientific Exhibits—J. D. Murphy, Fort 
Worth, Chairman; Allen Forbes, Austin; Howard Smith, 
Marlin; R. G. Granbery, Marshall; Cecil O. Patterson, Dallas. 

Advisory Board to Texas Society of Medical Technologists. 
—J. M. Moore, San Antonio, Chairman; S$. W. Bohls, Aus- 
tin; Charles T. Ashworth, Fort Worth. 

Committee on Rural Health—C. U. Callan, Rotan, Chair- 
man; Dale R. Rhoades, Crosbyton; Paul L. Spring, Friona; 
B. E. Pickett, Jr., Crystal City; A. J. Richardson, Jr., Jasper. 

Committee on Revision of the Constitution and By-Laws. 
—Charles P. Hardwicke, Austin, Chairman; Robert B. 


*Appointed August 23, 1951, to fill the vacancy created by the 
resignation of Dr. Sam E. Thompson, Kerrville, March 17, 1951. 

5Created by the resignation of Dr. L. M. Garrett, Corpus Christi, 
July 10, 1951. 

5aCreated by the resignation of Dr. John A. Crockett, Austin, March 
13, 1952. 

Created by the death of Dr. W. F. Parsons, Fort Worth, January 
$1, 1952. 


Homan, Jr., El Paso; G. V. Edgar, Levelland; Harvey Ren- 
ger, Hallettsville; D. Scott Hammond, Paris. 

Committee on Nursing Care.—A. C. Scott, Jr., Temple, 
Chairman; Joseph F. McVeigh, Fort Worth; G. E. Brereton, 
Dallas; R. D. Holt, Meridian; Neil Buie, Jr., Marlin; C. 
Forrest Jorns, Houston; R. H. Bell, Palestine. 

Committee on Negro Medical Facilities—Tate Miller, 
Dallas, Chairman; G. V. Pazdral, Somerville; Paul B. Stokes, 
Crockett; W. L. Marr, Galveston; G. T. Ross, Mount Enter- 
prise; Michael E. DeBakey, Houston; Elias Strauss, Dallas. 

Committee on Study of Alcoholism—Andrew S. Tomb, 
Victoria, Chairman; Perry C. Talkington, Dallas; W. W. 
Bondurant, Jr., San Antonio; Raymond L. Gregory, Gal- 
veston; M. D. Levy, Houston. 

Committee on Dr. Roger Post Ames Resolution —W. M. 
Brumby, Houston, Chairman; E. H. Cary, Dallas; C. T. 
Stone, Galveston; George W. Cox, Austin; James A. Bethea, 
San Antonio.” 

Committee on Television—Frank A. Selecman, Dallas, 
Chairman; Robert M. Moore, Galveston; Russell J. Blattner, 
Houston; G. V. Brindley, Temple; John J. Hinchey, San 
Antonio; R. T. Travis, Jacksonville; W. B. West, Fort 
Worth. 

Committee on Postgraduate Work.—M. O. Rouse, Dallas, 
Chairman; W. S. Barcus, Fort Worth; R. Lee Clark, Jr., 
Houston; John L. Matthews, San Antonio; Truman G. 
Blocker, Jr., Galveston; Andrew S. Tomb, Victoria; A. B. 
Small, Dallas; Joseph Kopecky, San Antonio. 

State Council on National Emergency Medical Service.— 
Ozro T. Woods, Dallas, Chairman; C. M. Phillips, Level- 
land; J. L. Goforth, Dallas; Glenn D. Carlson, Dallas; Ham- 
ilton Ford, Galveston; W. H. Hamrick, Houston; Everett C. 
Fox, Dallas; H. H. Cartwright, Breckenridge; E. W. Jones, 
Wellington; A. C. Barsh, Lubbock; Raleigh R. Ross, Austin; 
R. B. G. Cowper, Big Spring; R. E. Windham, San Angelo; 
J. L. Cochran, San Antonio; Troy A. Shafer, Harlingen; 
L. C. Powell, Beaumont. 

Committee on Civil Defense (Subcommittee of the State 
Council on National Emergency Medical Service)—Ozro T. 
Woods, Dallas, Chairman; Hamilton Ford, Galveston; L. C. 
Powell, Beaumont; W. H. Hamrick, Houston; J. L. Cochran, 
San Antonio. 

Committee on Blood Banks —H. E. Whigham, McAllen, 
Chairman; T. M. Oliver, Waco; Arthur Gleckler, Sherman; 
Clarence S. Mast, Midland; William F. Benson, Brownwood. 

American Medical Education Foundation Chairman.— 
W. S. Barcus, Fort Worth. 

Advisers to Texas Chapters of the Student American Med- 
tcal Association—E. Sinks McLarty, Galveston; Jack G. 
Brannon, Houston; J. Glenn Terry, Dallas. 

Committee on Liaison with Texas Bar Association —John 
E. Skogland, Houston, Chairman; Earl Gaston, Kingsville, 
Vice-Chairman; James W. Rainer, Odessa; William M. 
Gambrell, Austin; J. B. Copeland, San Antonio; R. W. 
Kimbro, Cleburne. 

Committee to Write a History of the Texas Medical Asso- 
ciation (Special Committee of Board of Trustees).—P. I. 
Nixon, San Antonio, Chairman; W. B. Russ, San Antonio; 
L. H. Reeves, Fort Worth. 

Building Committee (Special Committee of Board of Trus- 
tees)—Sam N. Key, Sr., Austin, Chairman; William M. 
Gambrell, Austin; David Wade, Austin; Charles P. Hard- 
wicke, Austin. 

Committee on Building Celebration (Special Committee 


7A member of this committee, Dr. Wallace Ralston, Houston, died 
November 3, 1951. 

SAppointed September 6, 1951, to fill the vacancy created by the 
death of Dr. Conn L. Milburn, San Antonio, August 8, 1951. 
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of Board of Trustees)—William M. Gambrell, Austin, 
Chairman; Mrs. O. W. Robinson, Paris; Allen T. Stewart, 
Lubbock; G. V. Brindley, Temple; R. W. Kimbro, Cleburne; 
May Owen, Fort Worth; M. O. Rouse, Dallas; R. G. Baker, 
Fort Worth; J. T. Billups, Houston. 
SPECIAL DELEGATES 

Texas Hospital Association—Robert B. Homan, Jr., El 
Paso. 

State Health Education Council_—J. M. Coleman, Austin. 

Texas State Nutrition Council—Ivan G. Mayfield, Lub- 
bock. 

State Rural Health Council—Harvey Renger, Halletts- 
ville. 

Lone Star State Medical Association——Denton Kerr, Hous- 
ton. 


Louisiana State Medical Association —L. C. Heare, Port 
Arthur. 

Arkansas Medical Society—G. W. Parson, Texarkana. 

Texas State Dental Society—H. Donnell, Waxahachie. 

New Mexico Medical Society—C. S. Britt, Midland. 


LOCAL COMMITTEES 
Information.—Floyd Norman, Chairman; Dan Gill, W. 
C. Hawkins. 


Clinical Luncheons ——Casey Patterson, Chairman; Tom 
Nash, R. G. Carpenter, Arvel E. Haley, Herman O. Krem- 
pin, Cecil I. Stell. 


Alumni and Fraternity Banquets —J. E. Miller, Chairman; 
Martin S. Buehler, A. J. Gill. 

Hotels—Andrew B. Small, Chairman; Morris Horn, Al- 
len Crenshaw, Robert J. Rowe. 


Memorial Services—J. H. Herndon, Chairman; Paul 
Thomas, E. R. Hayes. 


Technical Exhibits—Arvel E. Haley. 

Halls and Lanterns—Manning B. Shannon. 

Publicity —Frank H. Kidd. 

Golf.—Robert F. Short, Chairman; Manning B. Shannon, 
Frank Selecman, J. H. McCracken, Jr. 


OFFICERS OF SCIENTIFIC SECTIONS 
SECTION ON GENERAL PRACTICE 
DeWitt Claunch, Fort Worth, Chairman. 
Ben H. Bayer, Houston, Secretary. 
SECTION ON INTERNAL MEDICINE 

W. B. Whiting, Wichita Falls, Chairman. 
George M. Jones, Dallas, Secretary. 

SECTION ON SURGERY 
G. V. Brindley, Jr., Temple, Chairman. 
M. C. Overton, Jr., Pampa, Secretary. 

SECTION ON OBSTETRICS AND GYNECOLOGY 
Garth L. Jarvis, Galveston, Chairman. 
R. H. Eisaman, Brownsville, Secretary. 
SECTION ON EYE, EAR, NOSE, AND THROAT 

S. N. Key, Jr., Austin, Chairman. 
Edward D. McKay,” Temple, Secretary. 

SECTION ON RADIOLOGY 
R. E. Bishop, Jacksonville, Chairman. 
C. H. Frank, Texarkana, Secretary. 

SECTION ON PUBLIC HEALTH 


J. W. Bass, Dallas, Chairman. 
Carl A. Nau, Galveston, Secretary. 


°Appointed January 17, 1952, to fill the vacancy created by the 
resignation of Dr. Chase S. Thompson, San Angelo, January 17, 
1952. 
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SECTION ON CLINICAL PATHOLOGY 


Stuart A. Wallace, Houston, Chairman. 
H. B. Williford, Beaumont, Secretary. 


SECTION ON PEDIATRICS 


B. Shaver, San Antonio, Chairman. 
M. Woodall, Big Spring, Secretary. 


B. 
J. 


GUEST SPONSORS 


For Mr. Arthur L. Conrad.—George A. Schenewerk, Dallas. 
For Dr. Robert P. Glover.—Robert R. Shaw, Dallas. 


SPONSORS FOR PANEL OF EXPERTS FOR 
CLINICAL LUNCHEONS 
For Dr. A. C. Broders, Sr—J. H. Black, Dallas; Co-Sponsor, 
John L. Goforth, Dallas. 

For Dr. Everett L. Goar—Maxwell Thomas, Dallas. 
For Dr. Sidney R. Kaliski—Robert L. Moore, Dallas. 
For Dr. George S. McReynolds.—Thomas Barr, Dallas. 
For Dr. William F. Mengert—W. K. Strother, Dallas. 
For Dr. Halcuit Moore.—J. M. Pickard, Dallas. 
For Dr. R. J. White-—Robert S. Sparkman, Dallas. 
For Dr. W. Grady Reddick—Arthur Grollman, Dallas. 
For Dr. Martin Schneider—Ralph Clayton, Dallas. 
For. Dr. George W. Waldron—W. E. Haley, Dallas. 


HOUSE OF DELEGATES 
First Meeting, Sunday, May 4, 9:00 a. m. 
Roof Garden, Adolphus Hotel 
. Call to Order. 
. Preliminary Report of Reference Committee on Creden- 
tials. 
. Reading of Minutes of Previous Meeting. 
. Announcement of Reference Committees. 
. Address of President. 
. Election of General Practitioner of the Year. 
. Report of Acting Executive Secretary. 
. Report of Treasurer. 
. Report of Board of Trustees. 
. Report of Board of Councilors. 
. Report of Delegates to American Medical Association. 
. Report of Councils: 
Executive Council. 
Council on Medical Defense. 
Council on Medical Jurisprudence. 
Council on Scientific Work. 
Council on Medical Economics. 
Council on Medical Education and Hospitals. 
. Report of Standing Committees: 
Committee on Cancer. 
Committee on Medical History. 
Committee on Public Relations. 
Committee on Tuberculosis. 
Committee on Library Endowment. 
Committee on Mental Health. 
Committee on Public Health. 


. Report of Special Committees: 

Committee on General Arrangements for the Annual 
Session. 

Committee on Memorial Exercises. 

Committee on Scientific Exhibits. 

Advisory Board to Texas Society of Medical Tech- 
nologists. 

Committee on Rural Health. 

Committee on Revision of the Constitution and By- 
Laws. 

Committee on Nursing Care. 

Committee on Negro Medical Facilities. 








Committee on Study of Alcoholism. 

Committee on Dr. Roger Post Ames Resolution. 

Committee on Television. 

Committee on Postgraduate Work. 

Committee on Blood Banks. 

American Medical Education Foundation Chairman. 

Committee on Liaison with Texas Bar Association. 

State Council on National Emergency Medical Service. 

15. Report of Special Delegates: 

Texas Hospital Association. 

State Health Education Council. 

Texas State Nutrition Council. 

State Rural Health Council. 

Lone Star State Medical Association. 

Louisiana State Medical Association. 

Arkansas Medical Society. 

Texas State Dental Society. 

New Mexico Medical Society. 

. Presentation of Fraternal Delegates. 
. Reading of Communications. 
. Reading of Memorials.and Resolutions. 
. Unfinished Business. 
. New Business. 
. Report of Reference Committees: 
(1) Reference Committee on Reports of Officers and 
Committees. 

(2) Reference Committee on Resolutions and Me- 

morials. 

(3) Reference Committee on Finance. 

(4) Reference Committee on Amendments to Con- 

stitution and By-Laws. 

(5) Reference Committee on Scientific Work. 

(6) Reference Committee on Medical Service and 

Public Relations. 
(7) Board of Councilors. 
(8) Board of Trustees. 
. Presentation of General Practitioner of the Year. 
. Election of Officers and Council Members (morning of 
last day) : 

President-Elect. 

Vice-President. 

Speaker of the House of Delegates. 

Vice-Speaker of the House of Delegates (if amend- 
ment to Constitution approved ) . 

One Trustee (Expiration term F. J. L. Blasingame, 
Wharton, elected 1947). 

Five Councilors (Expiration terms George Turner, 
Ist Dist., elected 1949; Vacancy, 4th Dist.; C. E. 
Willingham, 11th Dist., elected 1949; R. G. Baker, 
13th Dist., elected 1946; Frank A. Selecman, 14th 
Dist., elected 1949—Nominations by district so- 
cieties, at their regular meetings, or in the instance 
no such society exists or is in a position so to 
nominate, by a majority vote of the elected dele- 
gates of county ‘societies from the district con- 
cerned ). 

Three Delegates to A. M. A. (Expiration terms Allen 
T. Stewart, John K. Glen, and Robert B. Homan, 
Jt.) . 

Three Alternate Delegates to A. M. A. (Expiration 
terms James H. Wooten, Jr., Robert W. Kimbro, 
and L. C. Heare). 

Member, Council on. Medical Defense (Expiration 
term Frank A. Selecman, appointed 1948—Nomi- 
nation by President-Elect) . 

Member, Council on Medical Jurisprudence ( Expira- 
tion term J. B. Copeland, elected 1947—-Nomina- 
tion by President-Elect) . 


Member, Council on Scientific Work (Expiration term 
May Owen, elected 1947—-Nomination by Presi- 
dent-Elect) . 

Member, Council on Medical Economics (Expiration 
term Everett C. Fox, elected 1947—-Nomination by 
President-Elect ) . 

Member, Council on Medical Education and Hospitals 
(Expiration term John L. Matthews, appointed 
1951—Nomination by President-Elect) . 

24. Announcement of Standing Committee Members. 


25. Selection of Time and Place of 1954 Annual Session. 


RELATED ORGANIZATIONS 


TEXAS AIR-MEDICS ASSOCIATION 

Sunday, May 4, 2:00 p. m. 

Parlor C, Adolphus Hotel 

President—WI1LLARD M. PRATT, Houston. 

President-Elect—C. F. MILLER, Waco. 

Secretary-Treasurer—JOHN S. MINNETT, Dallas. 
1. (2:00) 
2. (4:00) 


Informal Meeting. 
Special Scientific Program. 
W. A. OSTENDORF. Fort Worth. 


. (6:00) Entertainment. 


Monday, May 5, 8:00 a. m. 
Parlor C, Adolphus Hotel 


Breakfast. 


Registration, Business Meeting. and Election of 
Officers. 


Report of Special Meetings. 
Scientific Meeting. 


. (8:00) 


. (9:30) 


3. (10:30) Round-Table Discussion and Civil Aeronau- 
tics Authority Forum. Explanation of Neu 

Methods and Changes on C.A.A. Forms. 
W. A. OSTENDORF, Fort Worth. 


TEXAS CHAPTER, AMERICAN COLLEGE OF 
CHEST PHYSICIANS 
Monday, May 5, 9:00 a. m. 
Roof Garden, Adolphus Hotel 
President—J. E. DAILEY, Houston. 
First Vice-President—ROBERT MORRISON, Austin. 
Second Vice-President—HENRY R. HOSKINS, San Antonio. 
Secretary-Treasurer—HOWARD E. SMITH. Austin. 
1. (9:00) Physiologic Studies in Mitral Stenosis. 
DON W. CHAPMAN. Houston. 
(9:30) Surgical Treatment of Mitral Stenosis. 
DENTON COOLEY, Houston. 
. (10:00) Primary Tumors of the Auricle of the Heart. 
W. G. BROWN. Houston. 
Tumors of the Thymus Gland. 
RUSSELL LEONARD and FRED AVES, Houston. 
Upper Lobe Bronchiectasis. 
JOHN A. WIGGINS, Fort Worth. 


. (10:30) 
-. (11:00) 


. (12:00) Luncheon and Business Meeting. 


(1:30) Spontaneous Pneumothorax (Idiopathic). 
H. F. CARMEN, Dallas. 
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(2:00) Bagasse Disease of the Lungs: Report of Two 
Cases. SHAW MCDANIEL and 
JOHN G. HULL, Houston. 


9. (2:30) Coccidioidomycosis. 

DAVID MCCULLOUGH, Kerrville. 
10. (3:00-5:00) X-Ray Conference. 

J. E. MILLER, Dallas, Moderator. 


TEXAS DIABETES ASSOCIATION 

Sunday, May 4, 9:00 a. m. 

Parlor G, Adolphus Hotel 
President—D. W. CARTER, JR., Dallas. 
First Vice-President—EDMOND K. DOAK, Houston. 
Second Vice-President—RAYMOND GREGORY, Galveston. 
Secretary-Treasurer—IVAN G. MAYFIELD, Lubbock. 

1. (9:00) Registration. 

(9:30) Diabetic Neuropathy. 


LAWRENCE G. MAY, Galveston. 
General Discussion. 


3. (10:30) The Management of the Problem Diabetic. 


LANG F. HOLLAND, Austin. 
General Discussion. 


N 


Recess for Lunch 
4. (1:30) Business Session. 


5. (2:00) Renal Lesions in Diabetes Mellitus. 
ERNEST E. MUIRHEAD, Dallas. 
6. (3:00) Advances in Carbohydrate Metabolism and 


Their Application to Diabetes Mellitus. 
MORTON F. MASON, Dallas. 


(4:00) Panel discussion by the speakers on the pro- 
gram on questions submitted. 


| 


TEXAS HEART ASSOCIATION 

Monday, May 5, 9:00 a. m. 

Danish Room, Adolphus Hotel 
President—PAUL V. LEDBETTER, Houston. 
Vice-President—KLEBERG ECKHARDT, Corpus Christi. 
Treasurer—MR. DEWITT T. RAY, Dallas. 

Executive Director—MR. EDGAR M. BROWN, Dallas. 
Executive Secretary—MISS ROBERTA MILLER, Dallas. 
Program Chairman—JOSEPH F. MCVEIGH, Fort Worth. 


(A meeting of the Board of Directors will be held Sun- 
day, May 4, from 2:00 to 6:00 p. m. in Parlor B, Adolphus 
Hotel. ) 


1. (8:30) Registration. 
2. (9:00) Traumatic Heart Disease. 
L. C. CARTER, Port Arthur. 
3. (9:30) Coronary Artery Disease. 
W. D. STROUD, Philadelphia. 
4. (10:30) Symposium: Commissurotomy for Mitral Ste- 
nosis. ROBERT MITCHELL, A. M. GOGGANS, 


and C. R. JOHNSON, Fort Worth. 
Discussion—ROBERT P. GLOVER, Philadelphia. 


5. (12:00) Luncheon. 
Anticoagulants and Glucosides. 
W. D. Stroup, Philadelphia. 
Business Session. 
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6. (2:00) Panel Discussion: Acute Myocardial Infarction. 
JOSEPH KOPECKY, San Antonio, Moderator. 
a. Clinical Course and Pathology. 
VICTOR SCHULZE, San Angelo. 
b. Electrocardiogram. 


OLIN GOBER, Temple. 
c. Drug Management. 


EDGAR MCPEAK, Houston. 
d. Prognosis. GEORGE M. JONES, Dallas. 


7. (3:00) Electrocardiographic Herxheimer Reactions. 
LLOYD J. GREGORY, JR., Galveston. 
8. (3:30) Hypotensive and Hemodynamic Effect of Hexa 
methonium Chloride. 
JOHN H. Moyer, Houston. 
9. (4:00) Research in Texas Medical Schools. 


a. Factors Influencing Cholesterol Biosyn- 
thesis. 


N. T. WERTHESSEN, PH.D., San Antonio. 

b. Effect of Climate on the Occurrence of 
Acute Myocardial Infarction. 

HOWARD E. HEYER, Dallas. 

c. Progress in Research on Congenital 


Heart Disease, Rheumatic Heart Disease, 
and Hypertension. 


JOHN H. Moyer, Houston. 


d. Progress of the Studies of Vectorcardiog- 
raphy. MILTON R. HEJTMANCIK and 
GEORGE R. HERRMANN, Galveston. 


TEXAS NEUROPSYCHIATRIC ASSOCIATION 
Monday, May 5, 8:30 a. m. 


Texas Room, Baker Hotel 


President—DAVID WADE, Austin. 
Vice-President—DON P. Morris, Dallas. 
Secretary-Treasurer—JAMES R. BLAIR, San Antonio. 
1. (8:30) Registration. 
2. (9:00) Business Session. 
3. (9:30) Intragroup Therapy as an Adjunct to the 
Treatment of Schizophrenia. 
ARTHUR J. SCHWENKENBERG, 
JOSEPH L. KNAPP, and 
JOHN C. POWELL, JR., Dallas. 
(10:00) Gastric Acidity in Insulin Treatment. 
JAMES K. PEDEN and 
CHARLES L. BLoss, Dallas. 
5. (10:30) Medical Program of State Hospitals. 
GEORGE JACKSON, Austin. 
6. (11:00) Research Perspectives in Mental Hospitals. 
NOLAN D. C. Lewis, New York 
(Guest Speaker) . 


os 


7. (12:00) Luncheon. 


8. (1:45) Studies in Cerebral Localization Using Radio- 
active lodine Preparations. 

THOMAS W. FARMER, HENRY LANZ, 

and WILLARD NICHOLL, Dallas. 


9. (2:15) Experiences in the Localization of Cerebral 
Lesions Using Radioactive Isotopes and the 
Scintillation Counter. 

MOSES ASHKENAZY and 

HERBERT C. ALLEN, JR., Houston. 
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10. (3:00) Establishment of Criteria for the Selection of 
Alcoholic Patients for Antabuse Therapy. 

G. C. RANDALL and 

WILL C. ROGERS, San Antonio. 


11. (3:30) Early Diagnosis and Therapy of Schizophrenia. 
NOLAN D. C. Lewis, New York 
(Guest Speaker ) . 


12. (4:30) Business Session and Election of Officers. 


TEXAS ORTHOPEDIC ASSOCIATION 
Monday, May 5, 9:00 a. m. 
Parkland Hospital 


President—G. W. N. EGGERS, Galveston. 
Vice-President—FELIx BUTTE, Dallas. 
Secretary-Treasurer—MARGARET WATKINS, Dallas. 


. Treatment of Bone Defects. MARVIN KNIGHT, Dallas. 


T. M. ANDERSON, Dallas. 


. Judet Type Replacement Prosthesis. 
A. O. LOISELLE, Dallas. 


. Bone Tumors. FELIX BUTTE and P. M. GIRARD, Dallas. 


12:30 p. m. 
Stoneleigh Hotel 


. Intramedullary Nailing. 


. Luncheon and Business Meeting. 


2:30 p. m. 
Stoneleigh Hotel 
President’s Address. 
G. W. N. EGGERS, Galveston. 
. (3:00) Reconstruction of the Severely Injured Fore- 
arm (motion picture). R.A. MURRAY, Temple. 


Improved Upper Femoral Prosthesis with Spe- 
cial Instruments. 


CHARLES F. CLAYTON, Fort Worth. 


Atypical Manifestations of Chronic Gout. 
MILTON FREIBERG, Tyler. 
New Concepts in Bone Healing. 
L. B. BARNETT, Hereford. 


. (2:30) 


. (3:30) 


. (4:00) 


- (4:30) 


TEXAS RAILWAY AND TRAUMATIC SURGICAL 
ASSOCIATION 
Monday, May 5, 9:00 a. m. 
Cactus Room, Adolphus Hotel 
President—A. W. HARTMAN, San Antonio. 
First Vice-President—EVERETT LEWIS, Houston. 
Second Vice-President—W. E. CRUMP, Wichita Falls. 


1. Traumatic Rupture of Liver. 
GORDON F. MADDING, San Angelo. 


2. Preemployment Physical Examinations. 


W. D. MArRRs, Fort Worth. 


3. Treatment of Thoracic Trauma. 


RALEIGH R. Ross, Austin. 


4. Peripheral Vascular Injuries. 


A. W. HARTMAN, San Antonio. 


5. Organizational Meeting: 
Memorial to Dr. W. F. Parsons. 


R. J. WHITE, Fort Worth. 


Purpose and Operations of the American College of 
Surgeons Committee on Trauma. 
ROBERT M. Moore, Galveston. 


Plans for the Future of the Texas Railway and Trau- 
matic Surgical Association. 


Election of Officers. 


TEXAS SOCIETY OF ANESTHESIOLOGISTS 
Monday, May 5, 1:30 p. m. 
Parlor D, Adolphus Hotel 
President—L. F. SCHUHMACHER, JR., Houston. 
President-Elect—J. W. WINTER, San Antonio. 
Vice-President—J. B. ROBINETT, Houston. 
Secretary-Treasurer—W. F. HOEFLICH, Houston. 
1. Nerve Blocks with Phenol: Roentgen-Ray Control. 
Louis LEWIs, McKinney. 
. Pulmonary Edema. EUGENE DEBEAU, Galveston. 
. Further Observations on Congestive Atelectasis. 
BEN WILSON, Dallas. 
. Preliminary Report on Studies of Pulmonary Dysfunction. 
ROBERT DODD and M. T. JENKINS, Dallas. 


. Cardiac Resuscitation. JEROME H. Kay, Baltimore. 


5:00 p. m. to 6:00 p. m. 
. Cocktails. 


TEXAS SOCIETY OF GASTROENTEROLOGISTS 
AND PROCTOLOGISTS 
Monday, May 5, 2:00 p. m. 
Parlor G, Adolphus Hotel 
President—DOLPH L. CuRB, Houston. 
First Vice-President—JOHN S. BAGWELL, Dallas. 
Second Vice-President—JACK G. KERR, Dallas. 
Secretary-Treasurer—CHARLES P. HARDWICKE, Austin. 
1. Unusual Fistulous Processes Involving the Ano-Rectal 
Region. ROBERT ROWE, Dallas. 


. Pancreatic Secretion. WILLIAM JONES, Texarkana. 


. Reversibility of Prolapse of the Gastric Mucosa. 
FRANCIS WILSON, San Antonio. 


Annual Meeting of County Society 
Presidents and Secretaries 


Presidents and secretaries of county medical societies 
and other interested physicians are invited to attend 
the first annual meeting of county society presidents 
and secretaries. 

Sunday, May 4, 4 to 6 p. m. 
Cactus Room, Adolphus Hotel 


The program will include 
“Reports to the Central Office.” 
N. C. Forrester, Acting Executive Secretary. 


“The Public Relations Program for 1952.” 
W. E. Syers, Public Relations Counsel. 


“The Legislative Outlook for 1952.” 
Philip R. Overton, General Attorney. 
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4. Diverticulitis of the Colon. 
CECIL O. PATTERSON, Dallas. 


5. Epidermoid Carcinoma of the Anus and Rectum. 
O. P. GRIFFIN, Fort Worth. 


6. Endometriosis as It Affects the Rectum and Sigmoid. 
JACK G. KERR, Dallas. 


CONFERENCE OF CITY AND COUNTY HEALTH OFFICERS 
Monday, May 5, 9:00 a. m. 
Banquet Rooms 5 and 6, Baker Hotel 
Chairman—O. B. KIEL, Wichita Falls. 
Secretary—L. P. WALTER, Austin. 


1. Status of Public Health in Texas. 
GEORGE W. Cox, Austin. 
2. Hospital and Health Center Construction Program in 
Texas. DEAN F. WINN, Austin. 


3. Local Health Officer's Role in Cancer and Heart Disease 
Control Programs. W. S. BRUMAGE, Austin. 


4. Early Diagnosis of Anterior Poliomyelitis. 
MALCOLM L. DENLEY, New Orleans. 


5. Air Pollution Problems in Harris County. 
L. D. FARRAGUT, Houston. 


6. The Epidemiologic Intelligence Service and the New 
Morbidity Reporting Service in Texas. 
J. E. PEAVY, Austin. 


— 


. Laboratory Aids in Diagnosis of Virus Diseases. 
J. V. IRONS, Sc. D., Austin. 


8. Tuberculosis Control and Its Relationship to the Multi- 
phasic Screening Program. HOWARD E. SMITH, Austin. 


Amendments to Constitution Ready for Final 
Action 


County society presidents and secretaries have been in- 
formed officially by the Executive Secretary of the Texas 
Medical Association of constitutional changes introduced pre- 
viously to the House of Delegates on which final action will 
be taken at the 1952 annual session. 

These amendments are as follows: 


1. Amend Article II, Section 1 by adding at the end a 
new paragraph to read: “It is also provided that county 
societies may elect to inactive membership those members 
who have retired permanently from the active practice of 
medicine, but who do not otherwise meet the requirements 
for honorary membership. The House of Delegates, upon 
nomination of component county societies, may elect those 
physicians to inactive membership; provided the county 
societies shall pay a membership fee in accordance with the 
By-Laws of the Association, and when so nominated and 
elected said inactive members shall be entitled to all of the 
privileges of membership as set out in this Constitution and 
By-Laws; provided further that county society secretaries shall 
include all such inactive members in their respective annual 
reports, with such notation thereon as will at once declare 
their status. Failure so to report inactive membership shall 
terminate the same, as in the case of other membership.” 

2. Amend Article II, Section 3, by deletion of the word 
“white.” Also provide that suitable internal changes be made 
elsewhere in the By-Laws to conform to this change in 
qualification for membership without the necessity of sub- 
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mitting these other changes section by section for them to 
become effective. The Reference Committee on Revision of 
the Constitution and By-Laws recommended that this subject 
be deferred for further study. Action in accordance with this 
by the House of Delegates was taken. 


3. Amend Article II, Section 5, by dividing it into two 
sections; terminate the new Section 5 at the end of the first 
sentence of the present section; reword the new Section 6 
to read “Any person of scientific attainment may be invited 
by the chairman of any scientific section to become a ‘non- 
member participant’, and may be so registered...” to the 
end of the present Section 5, the words “nonmember par- 
ticipant” being substituted in each instance for the word 
“visitor”; and renumber present Section 6 as Section 7. 


4. Amend Article III, Section 1, by addition of the words, 
“and Vice-Speaker” between the words “Speaker” and “of 
the House of Delegates.” 

5. Amend Article VII, Section 1, dealing with member- 
ship of the House of Delegates, so that after the phrase 
“(5) the Speaker of the House of Delegates” the section 
will read: “(6) Vice-Speaker of the House of Delegates; 
(7). Texas Delegates to A.M.A.; (8) the Chairman of the 
Committee on Public Relations; and (9) the members of 
the Council on Medical Jurisprudence and the several chair- 
men of the other respective councils.” 


COUNTY SOCIETIES 


Bee-Live Oak-McMullen Counties Society 

John Reagan, Beeville, was elected president of the Bee- 
Live Oak-McMullen Counties Medical Society for 1952. 
Other officers are Tom Reagan, Beeville, secretary; L. W. 
Kirkland, Beeville, delegate. 

Committees appointed were C. M. Poff, Tuleta; George 
W. Sansom, George West; and Dr. Kirkland, procurement 
committee; Ernest Miller, Beeville; David Davis, Three 
Rivers; and Dr. Sansom, educational committee. 





Bell County Society 
February 12, 1952 
(Reported by E. D. McKay, Secretary) 


Approximately seventy physicians and guests attended the 
meeting in Temple of the Bell County Medical Society on 
February 12 when the society participated in the postgraduate 
telephone broadcast sponsored by the Texas Medical Associa- 
tion. 

At the business session honorary memberships were voted 
for Drs. L. M. Pollock, Claudia Potter, and Marcel W. 
Sherwood. New members and a transfer membership ap- 
proved at the meeting were David N. Sills, Jr., Elihu I. 
Klein, and Albert Compton Broders, Sr. 

J. B. Brown reported on the progress of the Heart Fund 
and E. R. Veirs, president, urged members to contribute to 
the American Medical Education Foundation. 

Dr. Veirs expressed appreciation to Mrs. J. Bartow Talley 
for her work in promoting the essay contest sponsored by the 
Association of American Physicians and Surgeons. 

Plans were made for participation in the next telephone 
broadcast. 

Bowie County Society 
(Reported by Albert M. Hand, Secretary) 


At the January meeting of the Bowie County Medical 
Society the following physicians were elected to serve as 
officers during 1952: William D. Dawson, president; Wil- 
liam B. Harrell, first vice-president; Karl Birdsong, second 
vice-president; Charles V. Bintliff, secretary-treasurer; Charles 
A. Smith, delegate; and S. A. Collom, Jr., alternate delegate. 





Brazoria County Society 


Fred W. Kolle and James L. Dennis, Galveston, spoke at 
the Brazoria County Medical Society meeting in Freeport 
in December on methods of blood transfusions for babies 
with Rh positive blood types whose mothers have Rh nega- 
tive blood types. 


Brooks-Duval-Jim Wells Counties Society 


Officers of the Brooks-Duval-Jim Wells Counties Medical 
Society elected recently include W. H. Newkirk, Alice, presi- 
dent; J. A. Moet, Jr., Orange Grove, vice-president; and 
Edwin P. Virgin, Alice, secretary-treasurer. C. L. Behrns, 
G. G. Wyche, Sr., and P. S. Joseph, all of Alice, were 
named to the board of censors. Delegates to the Texas Med- 
ical Association are John Strickland and A. M. Allison of 
Alice. 


Coleman County Society 
December 31, 1951 
(Reported by A. J. Love, Secretary) 


Morris D. Mann was elected president of the Coleman 
County Medical Society at the meeting held December 31 
in Coleman. Also serving as officers in 1952 are Roy R. 
Lovelady, vice-president, and A. J. Love, secretary-treasurer. 
The board of censors is composed of M. E. Weaver, C. G. 
Yarbrough, and W. L. Jennings. J. C. Young was appointed 
chairman of the tuberculosis committee, and Dr. Weaver 
to the medical jurisprudence and public relations commit- 
tees. 

Plans for the proposed essay contest for high school stu- 
dents were discussed and the members voted to award three 
prizes to winners of this contest. 


Dallam-Hartley-Sherman-Moore Counties Society 


At the December meeting of the Dallam-Hartley-Sherman- 
Moore Counties Medical Society held in Stratford, Huston 
Pearson was elected president for 1952. Other officers chosen 
included M. J. Pronko, vice-president; A. W. Cowin, secre- 
tary-treasurer; and Victor R. Moore, program committee 
chairman. All are of Dalhart except Dr. Pearson of Stratford. 


Dallas County Society 
January 8, 1952 
(Reported by W. W. Fowler, Secretary) 


The annual dinner and installation of officers of the Dal- 
las County Medical Society was held January 8 in Dallas 
with officers and councilors of the Texas Medical Associa- 
tion as guests. Elliott Mendenhall, retiring chairman of the 
board of directors, was master of ceremonies and presented 
the new officers. 

The Honorable Martin Dies, Lufkin, former United States 
congressman, spoke on “Our Greatest Enemy.” 


El Paso County Society 
February 12, 1952 


Members of the El Paso County Medical Society met in 
El Paso on February 12 to hear the postgraduate telephone 
broadcast sponsored by the Texas Medical Association. 

George Turner, El Paso, reported on the January meeting 
of the Executive Council in Austin. 

Officers of the El Paso County Medical Society elected 
recently include Leigh E. Wilcox, president; Maynard S. 
Hart, president-elect; Russell L. Deter, vice-president; and 
Gordon L. Black, secretary-treasurer. Serving as delegates are 
J. Leighton Green and Russell Holt, and alternates are Leo- 
poldo Villareal and C. C. Boehler. All officers are of El Paso. 
Committees for 1952 also were named. 


Falls County Society 
December 10, 1951 


(Reported by E. D. Shacklett, Secretary) 


At the annual election of officers of the Falls County 
Medical Society held in Marlin on December 10, the fol- 
lowing officers were chosen: Neil Buie, president; James 
M. Brown, vice-president; Ernest D. Shacklett, secretary- 
treasurer; H. O. Smith, delegate; and Walter Smith, alter- 
nate. Elected to the board of censors were Clarence R. Miller, 
J. B. Barnett, and Milton A. Davison, all of Marlin. 


Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts-Ochiltree- 
Hutchinson-Carson Counties Society 
January 15, 1952 


Diagnostic Tests for Neurologic Lesions—Alvin Rix, Oklahoma City. 


The above scientific program was presented at the Jan- 
uary 15 meeting of the Gray-Wheeler-Hansford-Hemphill- 
Lipscomb - Roberts - Ochiltree - Hutchinson-Carson Counties 
Medical Society held in Borger. R. W. Bagwell, Borger, had 
charge of the program. 

J. Victor Ellis, Amarillo, invited the society to attend the 
meeting of the Potter County Medical Society on January 
17 to hear Seymour J. Gray of Harvard Medical School. 

A movie on “Clinical Use of Hyaluronidasa” was shown 
by a representative of Wyeth Incorporated. 


Hale-Floyd-Briscoe-Swisher Counties Society 


Newly elected officers of the Hale-Floyd-Briscoe-Swisher 
Counties Medical Society include Marvin Schlecte, Plainview, 
president; N. L. Powers, Quitaque, vice-president; Ralph 
Donnell, Plainview, secretary-treasurer. H. M. Burke, Tulia, 
was elected to a three year term on the board of censors, 
and Everett L. Dye, Plainview, was named delegate with 
L. C. Smith, Plainview, serving as alternate delegate. 


Hardeman-Cottle-Foard-Motley Counties Society 
January 17, 1952 
(Reported by B. W. Gilliotte, Secretary) 
Pelvic Evisceration as a Method of Treatment of Pelvic Malignancies 

—E. M. Cyrus, Fort Worth. 

Thoracic Injuries and Diseases as They Affect the General Practi- 
tioner—James O. McBride, Fort Worth. 

The Hardeman-Cottle-Foard-Motley Counties Medical So- 
ciety met January 17 in Paducah and the above outlined 
program was presented. 

The membership transfer from Oklahoma of Leon M. 
Altaras, Crowell, was received and a resolution regarding 
the death of the late Dr. T. D. Frizzell was read. 

C. C. Pate, Paducah, introduced the speakers. J. F. Hughes, 
Spur, presided at the business session. 


Harris County Society 


J. Byron York became president of the Harris County 
Medical Society on January 1 succeeding C. Forrest Jorns. 

Other officers named were John K. Glen, president-elect; 
Fred Eidman, vice-president; John E. Skogland, secretary; 
and Burt B. Smith, treasurer. T. P. Kennerly was named to 
the executive board. All officers are of Houston. 


Hill County Society 


Officers for 1952 of the Hill County Medical Society were 
elected recently in Hillsboro. 

R. W. Shirey, Hillsboro, serves as president and other 
officers include C. C. Campbell, Itasca, vice-president; 
Charles A. Garrett, Hillsboro, secretary-treasurer; and Dick 
Cason, Hillsboro, delegate. Dr. Shirey is alternate delegate, 
and censors are J. M. Buie, Whitney; R. M. Beskow, Hills- 
boro; and Dr. Campbell. 
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Karnes-Wilson Counties Society 
December 18, 1951 


The Karnes-Wilson Counties Medical Society met in 
Floresville December 18 for a dinner, business meeting, and 
program. 

W. C. Mills, Jr., Kenedy, was named president; C. C. 
Julian, Kenedy, vice-president; and J. W. Oxford, Floresville, 
secretary. Motion pictures were shown by two representatives 
of the Armour Laboratories, Chicago. 


Kerr-Kendall-Gillespie-Bandera Counties Society 
February 11, 1952 
(Reported by Russell E. Guill, Secretary) 
Blood Disorders—William Levin, Galveston. 


The Kerr-Kendall-Gillespie-Bandera Counties Medical So- 
ciety met at the Veterans Hospital, Legion, February 11. 
Dr. Levin presented a talk on the above named subject 
stressing the diagnosis and treatment of anemias. He showed 
slides to illustrate the lecture and a discussion period was 
held. 

Judd Kirkham, vice-president, presided in the absence of 
the president, David McCullough. The society discussed 
plans for financing prizes to the winners of the essay contest 
on “Why the Private Practice of Medicine Furnishes This 
Country with the Finest Medical Care.” 


Kleberg-Kenedy Counties Society 
February 12, 1952 
(Reported by Clarke E. Ginther, Secretary) 


The Kleberg-Kenedy Counties Medical Society met Feb- 
ruary 12 to participate in the postgraduate telephone broad- 
cast program of the Texas Medical Association after which 
a discussion period was held. Seventeen members and guests 
were present. 

Troy A. Shafer, Harlingen, councilor for Sixth District, 
spoke to the society. The society voted to invite physicians 
from the Kingsville Air Base to attend the monthly meet- 
ings. 

At the same time the wives of Kingsville physicians hon- 
ored Mrs. Shafer at a coffee in the home of Mrs. H. H. 
Ruchelman. Plans for organizing an auxiliary were discussed 
and a tentative date was set for the organizational meeting. 


Lamar County Society 
February 12, 1952 
(Reported by J. R. Kelsey, Jr., Secretary) 


Nineteen members of the Lamar County Medical Society 
heard the postgraduate telephone broadcast on February 12 
in Paris. 

George S. Woodfin, president, appointed a committee to 
attend to details of the Red Cross Bloodmobile Unit during 
its stay. The essay contest for high school students was 
postponed until October so as not to conflict with school 
examinations. 

John Arch Stephens, Paris, announced the organization 
of the local chapter of the American Heart Association. 


Lubbock-Crosby Counties Society 
February 5, 1952 


Two motion picture films, “Use of ACTH in Treatment 
of Human Beings,” and “Tryptar,’ were presented at the 
February 5 meeting of the Lubbock-Crosby Counties Med- 
ical Society in Lubbock. John B. Rountree, vice-president, 
presided. 

Membership transfers of Roy S. Sheffield and W. C. 
Snow were read and approved. A letter from the Texas 
Medical Association reporting approval by the Board of 
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Councilors of the constitution and by-laws was read. Dr. 
Rountree reminded the members that dues should be paid 
for 1952 immediately. A discussion of the proposed tele- 
phone broadcast was held and the society voted to obtain a 
recording of the broadcast for presentation to the Lubbock- 
Crosby Counties Medical Society later. 


Medina-Uvalde-Maverick-Val Verde-Edwards-Real-Kinney- 
Terrell-Zavala Counties Society 
December 14, 1951 


Management of Skin Cancers—James W. Hendrick, San Antonio. 

Diagnosis and Treatment of Low Back Pain—David R. Oliver, San 
Antonio. 

Allergies of the Nose and Throat—J. M. Canter, San Antonio. 


The above outlined program was presented at the meet- 
ing of the Medina-Uvalde-Maverick-Val Verde-Edwards-Real- 
Kinney-Terrell-Zavala Counties Medical Society held De- 
cember 14 in Crystal City. 


Morris County Society 
December 20, 1951 


C. S. Truitt was reelected president of the Morris County 
Medical Society at its meeting in Omaha December 20. 
Other officers for 1952 are L. E. Rutledge, vice-president, 
and James C. Smith, Omaha, secretary. D. R. Baber was 
elected delegate, and Drs. Rutledge, Baber, and L. Leeves, 
Naples, were named censors. Drs. Truitt, Rutledge, and 
Baber are of Daingerfield. 


Navarro County Society 


G. V. Brindley, Sr., Temple, spoke on “Surgery 40 Years 
Ago, Today, and Tomorrow,” at the fifty-second annual ban- 
quet of the Navarro County Medical Society held in De- 
cember in Corsicana. 

J. Wilson David, Corsicana, councilor of the Twelfth 
District, introduced Dr. Brindley. A. L. Grizzaffi, Frost, was 
master of ceremonies. 


Palo Pinto-Parker Counties Society 


At the December meeting of the Palo Pinto-Parker Coun- 
ties Medical Society, the following officers were chosen to 
serve during 1952: E. M. Russell, Weatherford, president; 
R. H. Smith, Palo Pinto, vice-president; and Jack L. Eidson, 
Weatherford, secretary-treasurer. E. F. Yeager, Mineral 
Wells, was named delegate, and John Roan, ‘Weatherford, 
alternate. 


Panola County Society 
(Reported by J. M. Ashby, Secretary) 


Officers of the Panola County Medical Society serving 
for 1952 are Harold D. Kuykendall, president; Milton F. 
Parker, vice-president; Joe M. Ashby, secretary-treasurer; 
Dr. Kuykendall, delegate; and William C. Smith, alternate 
delegate. The board of censors consists of C. D. Baker, K. 
C. Prince, and Glenn R. Johnson. All are of Carthage ex- 
cept Dr. Parker of Tenaha. 


Potter County Society 
February 11, 1952 
(Reported by Mrs. Cassie Atherton, Executive Secretary) 


Diagnosis and Treatment of Allergies of the Respiratory Tract—Frank 
T. Joyce, professor of internal medicine, University of Colorado 
Medical School, Denver. 


The above outlined program was presented at the meeting 
of the Potter County Medical Society February 11 in Ama- 
rillo. Dr. Joyce illustrated his talk with slides. He was 
introduced by the program chairman, Walter C. Watkins. 

Applications for membership from Holly W. Reed and 
John Witt were read and approved. 





San Patricio-Aransas-Refugio Counties Society 
December 12, 1951 


Poliomyelitis—Joseph Sloan, John Sloan, and Jack Upshaw, Corpus 
Christi. 


Discussion—Jack McKemie, Kleberg Eckhardt, and George Burns, 
Corpus Christi. 

The above scientific program was presented on December 
12 at the meeting of the San Patricio-Aransas-Refugio Coun- 
ties Medical Society. 

Officers elected were Lloyd Woods, Rockport, president; 
C. A. Selby, Sinton, president-elect; A. F. Tasch, Taft, vice- 
president; A. C. Koontz, Woodsboro, secretary; J. H. Finn, 
Refugio, delegate; and Y. S. Jenkins, Taft, alternate. 


Smith County Society 
(Reported by G. William Burch, Secretary) 

Officers for 1952 of the Smith County Medical Society 
include James M. Vaughn, president; Ben Wilson, vice- 
president; and G. William Burch, secretary-treasurer. L. B. 
Windham will serve as delegate. All officers are of Tyler. 


Tarrant County Society 
January 15, 1952 
(Reported by W. P. Higgins, Secretary) 
Panel Discussion: Gastric Ulcer—John J. Andujar, Charles Robinson, 

Robert D. Moreton, and Burgess Sealy, Fort Worth. 

The program as outlined above was presented at the 
January 15 meeting of the Tarrant County Medical Society 
in Fort Worth. 

Mr. Howard Chilton, representing the Retail Merchants 
Association, outlined a new service being offered to physi- 
cians and dentists of Tarrant County to improve systems 
of collection. 

Joe B. Ellis was elected to membership and tribute was 
paid to the late Dr. R. H. Gough. Plans for a one-day clinic 


sponsored by the society were discussed but the motion was 
tabled for one month. 


February 5, 1952 
Cardiac Care of the Aged—G. N. Aagaard, Dallas. 


Dr. Aagaard, dean of Southwestern Medical School of 
the University of Texas, spoke on the above named topic at 
the meeting of Tarrant County Medical Society held Feb- 
ruary 5 in Fort Worth. 

Charles Binney, II, Jack H. Booth, William D. Diamond, 
James M. Horner, Jr., and Albert P. Spaar, Jr., were elected 


to membership in the society. Tribute was paid to the late 
Dr. W. F. Parsons. 


Travis County Society 
January 15, 1952 
(Reported by John F. Thomas, Secretary) 

Plans for an emergency call system in Austin were dis- 
cussed by members of the Travis County Medical Society at 
the meeting held January 15. W. Don Roberts, S. H. Dry- 
den, and L. L. Griffin were appointed to work out details 
of the program. 

Resolutions were passed authorizing the expenditure of 
funds for newspaper publicity to explain the operation of 
the emergency call system and the grievance committee. 

Joseph T. Phillips was received as a new member of the 
society. 

Webb-Zapata-Jim Hogg Counties Society 
January 8, 1952 
(Reported by H. L. Warres, Secretary) 
Intestinal Obstruction—Leonides Cigarroa, Laredo. 
The above scientific program was presented on January 8 


at the meeting of the Webb-Zapata-Jim Hogg Counties 
Medical Society in Laredo. 


Plans for sponsoring the essay contest of the Association 
of American Physicians and Surgeons locally were discussed 
and the society decided to present awards to writers of the 
three best essays at a dinner meeting March 4. 


Wharton-Jackson-Matagorda-Fort Bend Counties Society 
February 12, 1952 
(Reported by Dr. Lorraine I. Stengl, Secretary) 
Symposium: Pain of the Lower Extremities. 
Vascular Considerations—Granville Q. Adams, Houston. 
Discussion—F. E. Dye, Bay City, and Sam Haigler, Wharton. 
Orthopedic Considerations—Paul Harrington, Houston. 
Discussion—S. R. Mortland, Ganada, and William Blair, Whar- 
ton. 

The above outlined program was presented at the meeting 
of the Wharton-Jackson-Matagorda-Fort Bend Counties Med- 
ical Society held in Richmond on February 12. Forty-six 
members attended the dinner and meeting. 

Jackson and Fort Bend Counties were given a vote of 
approval to have the mass chest survey this year pending 
arrangements with the State Health Department. 


DISTRICT SOCIETIES 


First District Society 


February 15, 1952 
(Reported by H. D. Garrett, Secretary ) 


Operative Management of the Torn Medial Meniscus—A. E. Luckett, 
El Paso. 


Malignant Melanoma of Ciliary Body of Eye—Charles P. Elsberg, 
El Paso. 

Trauma of Lower Urinary Tract—H. M. Gibson, Jr., El Paso. 

Postpartum Hemorrhage—W. E. Lockhart, Alpine. 

Pediatric Surgery—J. Leighton Green, El Paso. 

Management of Essential Hypertension—G. N. Aagaard, Dallas. 

Role of Dental Pathology in Head and Neck Complaints—M. P. 
Spearman, El Paso. 

A Few Notes from Orthopedic Surgery—-W. Compere Basom, El Paso. 

Oil Soluble Caudal Anesthesia in Proctology—Harold Eidinoff, El 
Paso. 


Surgical Management of Hypertension—W. A. Jones, El Paso. 
Cardiovascular Care of the Aged Patient—Dr. Aagaard. 

Approximately seventy physicians attended the meeting of 
the First District Medical Society held in El Paso on Feb- 
ruary 15. Officers elected at this meeting were Jim Camp, 
Pecos, president; John W. O’Donnell, Alpine, vice-president; 
and H. D. Garrett, El Paso, secretary-treasurer. 

The above program was presented. The Woman's Aux- 
iliary to the First District Medical Society served luncheon 
to the physicians and their wives. 

At the business session George Turner, councilor of the 
First District, and R. B. Homan, Jr., delegate to the Amer- 
ican Medical Association, reported on the Executive Council 
meeting of the Texas Medical Association and the clinical 
session of the American Medical Association. Allen T. Stew- 
art, Lubbock, President, Texas Medical Association, addressed 
the meeting. 

Tenth District Society 
February 13, 1952 
(Reported by John M. White, Jr., Secretary) 

Officers of the Tenth District Medical Society were named 
February 13 when the group met in Lufkin. These officers 
are Peyton C. Clements, Lufkin, president; Frank S. Griffin, 
Liberty, vice-president; and Edmund D. Jones, Beaumont, 
secretary-treasurer. 

T. Alvin Fears, president of Tenth District, presided and 
R. Kenneth Arnett, president of Angelina County Medical 
Society, gave the welcome address. L. C. Heare, Port 
Arthur, councilor, spoke and Allen T. Stewart, Lubbock, 
President of the Texas Medical Association, delivered the 
main address on socialized medicine after which a panel 
discussion was held. 
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Announcements and Program 
of the 


THIRTY-FOURTH ANNUAL SESSION 


of the 
WOMAN’S AUXILIARY TO THE 
TEXAS MEDICAL ASSOCIATION 
May 4, 5, 6, and 7, 1952 
DALLAS, TEXAS 


OFFICERS 
Honorary Life Presidents—Mrs. S. A. Collom, Texarkana; 


Mrs. Frank N. Haggard, San Antonio; Mrs. M. L. Graves, 
Houston; Mrs. W. A. Wood, Waco. 


Honorary Life Member—Mrs. H. Leslie Moore, Dallas. 


Past Presidents—Mrs. E. H. Cary, Dallas; *Mrs. S. C. Red, 
Houston; Mrs. M. L. Graves, Houston; Mrs. W. A. Wood, 
Waco; *Mrs. J. O. McReynolds, Dallas; Mrs. S. A. Col- 
lom, Texarkana; Mrs. E. V. DePew, San Antonio; Mrs. 
H. B. Trigg, Fort Worth; Mrs. Joe Gilbert, Austin; Mrs. 
H. C. Haden, Houston; Mrs. O. M. Marchman, Dallas; 
Mrs. H. R. Dudgeon, Waco; Mrs. G. V. Brindley, Temple; 
Mrs. Frank N. Haggard, San Antonio; *Mrs. Preston 
Hunt, Texarkana; *Mrs. S. D. Whitten, Greenville; *Mrs. 
John T. Moore, Houston; *Mrs. R. B. Homan, El Paso; 
Mrs. W. R. Thompson, Fort Worth; Mrs. F. F. Kirby, 
Waco; Mrs. S. H. Watson, Waxahachie; Mrs. Scott C. 
Applewhite, San Antonio; Mrs. William Hibbitts, Tex- 
arkana; Mrs. S. F. Harrington, Dallas; Mrs. P. R. Den- 
man, Houston; Mrs. A. B. Pumphrey, Fort Worth; Mrs. 
Sam E. Thompson, Kerrville; *Mrs. Charles B. Alexander, 
San Antonio; Mrs. George Turner, El Paso; Mrs. Edward 
C. Ferguson, Beaumont; Mrs. Samuel M. Hill, Dallas; 


Mrs. Joseph B. Foster, Houston; Mrs. William M. Gam- 
brell, Austin. 


President—Mrs. Oscar W. Robinson, Paris. 
President-Elect—Mrs. Robert F. Thompson, El Paso. 
First Vice-President—Mrs. V. M. Longmire, Temple. 
Second Vice-President—Mrs. John H. Wootters, Houston. 
Third Vice-President—Mrs. R. T. Travis, Jacksonville. 
Fourth Vice-President—Mrs. Cecil O. Patterson, Dallas. 
Corresponding Secretary—Mrs. Clarence E. Gilmore, Paris. 
Recording Secretary—Mrs. E. W. Coyle, San Antonio. 
Publicity Secretary—Mrs. A. H. Neighbors, Austin. 
Treasurer—Mrs. John D. Gleckler, Denison. 
Parliamentarian—Mrs. T. Herbert Thomason, Fort Worth. 
STANDING COMMITTEES 


Legislation—Mrs. A. B. Pumphrey, Fort Worth; Mrs. Allen 
T. Stewart, Lubbock; Mrs. Troy A. Shafer, Harlingen; 
Mrs. R. Ernest Clark, Memphis; Mrs. Joe D. Nichols, 
Atlanta; Mrs. Charles D. Willingham, Tyler; Mrs. T. J. 
Archer, Austin; Mrs. John K. Glen, Houston. 


* Deceased. 
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Public Relations—Mrs. Truman C. Terrell, Fort Worth; 
Mrs. S. H. Watson, Waxahachie; Mrs. Allen T. Stewart, 
Lubbock; Mrs. Carlos Hamilton, Houston; Mrs. Mal 
Rumph, Fort Worth. 


Library—Mts. S. F. Harrington, Dallas; Mrs. Sam E. Thomp- 
son (Co-Chairman), Kerrville; Mrs. James C. Sharp, Cor- 
pus Christi; Mrs. V. R. Hurst, Longview. 

Historian—Mrs. Joseph H. McCracken, Jr., Dallas. 


Student Loan Fund—Mrs. M. L. Graves (Chairman Emeri- 
tus), Houston; Mrs. John H. Wootters (Chairman), 
Houston; Mrs. Charles Dickson (Co-Chairman), Houston; 
Mrs. J. L. Jinkins, Galveston; Mrs. Elliott Mendenhall, 
Dallas. 


Memorial Fund—Mrs. O. M. Marchman, Dallas; Mrs. Guy 
Jones, Dallas; Mrs. J. Peyton Barnes, Houston; Mrs. 
Frank Steed, San Antonio. 

Revisions—Mrs. W. R. Thompson, Fort Worth; Mrs. P. 


M. Kuykendall, Ranger; Mrs. Edward C. Ferguson, Beau- 
mont. 


Reference—Mrs. H. Leslie Moore, Dallas; Mrs. Max Wood- 
ward, Sherman. 


Yearbooks—Mrs. John L. Pridgen, San Antonio; Mrs. Olen 
G. Janes, Cooper; Mrs. T. A. Taylor, Lufkin. 

Archives—Mrs. W. A. Wood, Waco; Mrs. William M. 
Gambrell, Austin; Mrs. H. R. Dudgeon, Waco. 


Research to Southern Medical Auxiliary—Mrs. Paul Brind- 
ley, Galveston. 


Bulletin—Mrs. R. C. Bellamy, Daisetta; Mrs. John E. Tal- 
ley, Waco; Mrs. Malcolm McNatt, Marshall. 

Memorial Services—Mrs. W. Frank Armstrong, Fort Worth; 
Mrs. Ramsey Moore, Dallas. 

School of Instruction—Mrs. William Hibbitts, Texarkana; 
Mrs. Frank Sporer, Van Alstyne. 

Nominating—Mrs. William M. Gambrell, Austin; Mrs. 
Samuel M. Hill, Dallas; Mrs. R. T. Travis, Jacksonville; 
Mrs. Allen T. Stewart, Lubbock; Mrs. R. Ernest Clark, 
Memphis; Mrs. Guy Knolle, Houston; Mrs. L. B. Wind- 
ham, Tyler. 

Finance—Mrs. George Turner, El Paso; Mrs. John D. 
Gleckler, Denison; Mrs. V. M. Longmire, Temple; Mrs. 
William M. Gambrell, Austin; Mrs. Newton F. Walker, 
El Paso. 

Advisory—Mrs. Samuel M. Hill, Dallas; Mrs. William M. 
Gambrell, Austin; Mrs. Joseph B. Foster, Houston; Mrs. 
Edward C. Ferguson, Beaumont; Mrs. George Turner, El 
Paso; Mrs. Sam E. Thompson, Kerrville. 

Special Advisory—Mrs. Frank N. Haggard, San Antonio. 

Nurse Recruitment—Mrs. M. A. Ramsdell, San Antonio; 
Mrs. Frank N. Haggard, San Antonio; Mrs. J. C. Terrell, 
Stephenville. 

Resolutions—Mrs. P. R. Denman, Houston; Mrs. S. H. Wat- 
son, Waxahachie; Mrs. Marvin Duckworth, Cuero. 

Civil Defense—Mrs. J. R. Cochran, Fort Worth. 


COUNCIL WOMEN 
District 1—Mrs. Harold Lindley, Pecos. 
District 2—Mrs. John H. Bargainer, Odessa. 
District 3—Mrs. Ralph B. Payne, Amarillo. 
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District 4—Mrs. Scott H. Martin, San Angelo. 
District 5—Mrs. Charles McGehee, San Antonio. 
District 6—Mrs. Troy A. Shafer, Harlingen. 

District 7—Mrs. G. W. Cleveland, Austin. 

District 8—Mrs. E. H. Marek, Yoakum. 

District 9—Mrs. Otis P. Flynt, Houston. 

District 10—Mrs. C. M. Covington, Orange. 

District 11—Mrs. Lynn Hilbun, Henderson. 

District 12—Mrs. L. R. Talley, Temple. 

District 13—Mrs. William Rosenblatt, Wichita Falls. 
District 14—Mrs. W. A. Lee, Denison. 

District 15—Mrs. W. S. Terry, Jefferson. 


COUNTY PRESIDENTS 
District 1: 
El Paso—Mrs. R. B. Homan, Jr., El Paso. 
Pecos-Jeff Davis-Presidio-Brewster — Mrs. Alan Sherrod, 
Iraan. 
Reeves-W ard-W inkler-Loving-Culberson-Hudspeth —Mrs. 
David Sauer, Kermit. 
District 2: 
Dawson-Lynn-Terry-Gaines-Y oakum — Mrs. F. E. Seale, 
Lamesa. 
Ector- Midland - Martin - Howard-Andrews-Glasscock—Mrs. 
F. E. Sadler, Midland. 
District 3: 
Armstrong - Donley - Childress - Collingsworth - Hall — Mrs. 
Charles B. Dryden, Memphis. 
Lubbock-Crosby—Mrs. Frank C. Goodwin, Lubbock. 
Gray - Wheeler - Hansford - Hemphill - Lipscomb - Roberts - 
Ochiltree-Hutchinson-Carson (Top O’Texas)—Mrs. H. 
M. Hamra, Borger. 
Hale-Floyd-Briscoe-Swisher (Four County )—Mrs. H. M. 
Burk, Tulia. 
Potter—Mrs. Royal F. Wertz, Amarillo. 
District 4: 
Tom Green-Eight County—Mrs. Perry J. C. Byars, San 
Angelo. 
District 5: 
Bexar—Mrs. Herbert Hill, San Antonio. 
Gonzales—Mrs. D. M. Shelby, Gonzales. 
Kerr-Kendall-Gillespie-Bandera — Mrs. Duan E. Packard, 
Kerrville. 
LaSalle-Frio-Dimmitt—Mrs. Clyde P. Myers, Cotulla. 
Medina-Uvalde-Maverick-Val Verde-Edwards-Real-Kinney- 
Terrell-Zavala—Mrs. Ellis F. Gates, Eagle Pass. 
District 6: 
Cameron-W illacy—Mrs. Hunter L. Scales, San Benito. 
Hidalgo-Starr—Mrs. George Rabinowitz, McAllen. 
Nueces—Mrs. James L. Barnard, Corpus Christi. 
District 7: 
Caldwell—Mrs. Abner A. Ross, Lockhart. 
Hays-Blanco—Mrs. William L. Moore, San Marcos. 
Lampasas-Burnet-Llano—Mrs. R. R. Shepperd, Llano. 
Travis—Mrs. Joe Thorne Gilbert, Austin. 
Williamson—Mrts. R. C. Hermann, Taylor. 
District 8: 
Brazoria—Mrs. William Holt, Angleton. 
Colorado-Fayette—Mrs. Willis G. Youens, Weimar. 
DeW itt-Lavaca—Mts. L. B. S. Richter, Yoakum. 
Galveston—Mrs. Charles Robert Allen, Galveston. 
Victoria-Calhoun-Goliad—Mrs. Forrest M. Seger, Victoria. 
W harton-Jackson-Matagorda-Fort Bend—Mrs. H. C. Mat- 
thes, Bay City. 
District 9: 
Austin-W aller—Mrs. Virgil Gordon, Sealy. 













Harris—Mrs. Henry R. Maresh, Houston. 
East Harris Chapter—Mrs. George Bruce, Baytown. 

Washington—Mrs. E. P. Tottenham, Brenham. 

Walker - Madison - Trinity — Mrs. Eugene M. Addison, 
Huntsville. 

Grimes—Mrs. Marius Hansen, Navasota. 

District 10: 

' Angelina—Mts. A. E. Percy, Lufkin. 
Jasper-Newton—Mrs. J. W. McCall, Jr., Jasper. 
Jefferson—Mrs. H. B. Williford, Beaumont. 
Liberty-Chambers—Mrs. C. W. Castle, Anahuac. 
Nacogdoches—Mrs. Walter B. Allen, Nacogdoches. 
Orange—Mts. Leo J. Peters, Jr., Orange. 

District 11: 

Cherokee—Mrs. J. T. Boyd, Jacksonville. 
Henderson—Mrs. N. D. Geddie, Athens. 
Rusk-Panola—Mrs. Samuel Perlman, Carthage. 
Smith—Mrs. R. L. Marshall, Tyler. 

District 12: 

Bell—Mrs. J. Bartow Talley, Jr., Temple. 
Brazos-Robertson—Mrs. R. M. Searcy, Bryan. 
Erath-Hood-Somervell—Mrs. Carl A. Jordan, Dublin. 
Falls—Mrs. J. Mitchell Brown, Marlin. 
Johnson—Mrs. William Whitehouse, Cleburne. 
McLennan—Mts. Milton Spark, Waco. 
Navarro—Mrs. Charles L. Gary, Jr., Corsicana. 

District 13: 

Eastland - Callahan - Stephens - Shackelford-Throckmorton 
(Five County )—Mrs. E. L. Graham, Cisco. 

Tarrant—Mrs. J. A. Hallmark, Fort Worth. 

Taylor-Jones—Mrs. J. D. Magee, Abilene. 

Wichita—Mrs. Harry Ledbetter, Wichita Falls. 

District 14: 

Cooke—Mrs. James W. Atchison, Gainesville. 
Dallas—Mrs. Ridings E. Lee, Dallas. 

Denton—Mrs. W. S. Miller, Denton. 

Ellis—Mrs. S. H. Watson, Waxahachie. 

Grayson—Mrs. Samuel O. Levin, Denison. 
Hopkins-Franklin—Mrs. Henry Stanford, Mount Vernon. 
Hunt-Rockwall-Rains—Mrs. Grady Bruce, Greenville. 
Kaufman—Inactive. 

Lamar—Mrs. Clarence E. Gilmore, Paris. 

District 15: 

Bowie-Miller—Mrs. E. T. Ellison, Texarkana. 

Cass-Marion—Mrs. Jesse Brooks, Atlanta. 

Gregg—Mrs. Frank Mondrik, Longview. 

Harrison—Mrs. T. W. Kemper, Marshall. 

Titus—Mrs. John M. Ellis, Mount Pleasant. 








LOCAL CONVENTION CHAIRMEN 
Chairman—Mrs. Ridings E. Lee, Dallas. 
Vice-Chairman—Mrs. Samuel M. Hill, Dallas. 


Registration and Credentials—Mrs. J. Dennis O’Brien, Dal- 
las. 


Entertainment—Mrs. John M. Pace, Dallas. 
Courtesy—Mrs. Ramsey Moore, Dallas. 
Publicity—Mrs. George Truett James, Dallas. 
Transportation—Mrs. Robert J. Rowe, Dallas. 
Hospitality House—Mrs. George A. Schenewerk, Dallas. 
Decorations—Mrs. J. Warner Duckett, Dallas. 

Social Chairman—Mrs. Robert S. Sparkman, Dallas. 





Tickets to all functions may be obtained upon registration. 
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Sunday, May 4 


9:30 a.m.-4:00 p.m. Registration, Information, and 
Tickets, Mezzanine Floor, Baker Hotel. Mrs. 
J. Dennis O’Brien, Chairman. 

Preconvention Meetings of Library Fund, Me- 
morial Fund, Student Loan Fund, and Nom- 
inating Committees, Baker Hotel. 

State Executive Board Luncheon, Dallas Coun- 
try Club, Mrs. Oscar W. Robinson, Paris, 
President, Presiding; Mrs. Cecil O. Patterson, 
Dallas, Chairman of the Day. 

Invocation—Mrs. P. R. Denman, Houston. 

Address of Welcome—Mrs. Ridings E. Lee, 
Dallas, Chairman of Convention. 

Response—Mrs. M. A. Ramsdell, San Antonio. 

Presentation of Past Presidents—Mrs. E. H. 
Cary, Dallas. 

Message from President-Elect—Mrs. Robert F. 
Thompson, El Paso. 

Greetings—Mrs. V. Eugene Holcombe, Char- 
leston, W. Va., President, Woman’s Aux- 
iliary to Southern Medical Association. 


:30 p.m.-5:30 p.m. First Business Session of Woman’s 
Auxiliary to Texas Medical Association, Dal- 
las Country Club. Mrs. Oscar W. Robinson, 
Paris, President, presiding. 

Recommendations from Officers and Chair- 
men of Standing Committees. 

Reports of State Officers, Committee Chair- 
men, and Council Women. 


9:30 a. m. 


12:30 p. m. 


7:00 p.m. Past Presidents’ Dinner, Home of Mrs. Sam- 
uel M. Hill. Mrs. E. H. Cary, Mrs. O. M. 
Marchman, Mrs. S. F. Harrington, and Mrs. 


Samuel M. Hill, hostesses. 


Monday, May 5 

7:45a.m. Council Women’s Breakfast, Banquet Room 1, 
Baker Hotel. Mrs. V. M. Longmire, Temple, 
First Vice-President and Organization Chair- 
man, Presiding. 

9:00 a. m.-4:00 p.m. Registration, Information and Tick- 
ets, Mezzanine Floor, Baker Hotel. Mrs. J. 
Dennis O’Brien, Chairman. 

9:00 a.m. Second Business Session of Woman's Auxiliary 
to Texas Medical Association, Lounge Room, 
Mezzanine Floor, Baker Hotel. Mrs. Oscar 
W. Robinson, Paris, President, Presiding. 
Mrs. J. Forest Buchanan, Dallas, Local Chair- 
man for the Day. 

Invocation—Mrs. F. F. Kirby, Waco. 

Address of Welcome—Dr. Barton E. Park, 
Dallas, President, Dallas County Medical So- 
ciety. 

Address of Welcome—Mrs. Ridings E. Lee, 
Dallas, President, Woman’s Auxiliary to 
Dallas County Medical Society and General 
Chairman. 

Response—Mrs. E. A. Rowley, Amarillo. 
Pledge and Credo (repeat in unison)—Mrs. 
Frank N. Haggard, San Antonio, Leader. 
Greetings—Mr. N. C. Forrester, Austin, Act- 
ing Executive Secretary, Texas Medical As- 

sociation. 

Address —Dr. Allen T. Stewart, Lubbock, 
President, Texas Medical Association. 

Business. 


Reports of County Presidents. 
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12:00 noon. School of Instruction Luncheon (no host), 
Crystal Ballroom, Baker Hotel. Mrs. Oscar 
W. Robinson, Paris, President, Presiding. 
Invocation—Mrs. V. R. Hurst, Longview. 


Greetings—Mrs. Ralph Eusden, Long Beach, 
Calif., President-Elect, Woman’s Auxiliary 
to American Medical Association. 

Auxiliary Vitamins for Growth —Mrs. Wil- 
liam M. Hibbitts, Texarkana, Chairman. 


The American Medical Auxiliary and Its 
Relation to the County Auxiliary—Mrs. 
Harold F. Wahlquist, Minneapolis, Presi- 
dent, Woman’s Auxiliary to American 
Medical Association. 


Good Officers, the Foundation for Good 
Auxiliaries—Mrs. Robert F. Thompson, El 
Paso, President-Elect, Woman’s Auxiliary, 
Texas Medical Association. 

What Our Central Office Has to Offer— 
Miss Harriet Cunningham, Austin, Assis- 
tant Editor, Texas State Journal of Medi- 
cine. 

Organization—Grow Vitamins in Our Back 
Yard—Mrs. V. M. Longmire, Temple, 
Organization Chairman. 

Program—Nutrition Needed—Mrs. Cecil O. 
Patterson, Dallas, Program Chairman. 

Southern Medical Auxiliary Research Library 
—Mrs. V. Eugene Holcombe, Charleston, 
W. Va., President, Woman’s Auxiliary to 
Southern Medical Association. 

How We Did It—Auxiliary Presidents. 

Question and Answer Period. 

Reports of County Presidents (continued). 
Auxiliary Awards—Mrs. Joseph H. McCracken, 
Jr., Dallas, Chairman. 


4:00 p. m.-6:00 p.m. Tea, Honoring the State President, 
Mrs. Oscar W. Robinson, Paris, and Presi- 
dent-Elect, Mrs. Robert F. Thompson, El 
Paso. Other honored guests: Mrs. Allen T. 
Stewart, Lubbock; President of the Woman’s 
Auxiliary to the American Medical Associa- 
tion, Mrs. Harold F. Wahlquist, Minneap- 
olis, and President-Elect, Mrs. Ralph Eusden, 
Long Beach, Calif.; President of the Wom- 
an’s Auxiliary to the Southern Medical 
Association, Mrs. V. Eugene Holcombe, 
Charleston, W. Va., Lounge Room, Mezza- 
nine Floor, Baker Hotel. All members of 
Auxiliary and visiting ladies invited. Mrs. 
John Pace, Dallas, Chairman; Mrs. J. War- 
ner Duckett, Dallas, Decorations. 


Tuesday, May 6 


9:00 a.m.-11:30a.m. Registration, Information, and 
Tickets, Mezzanine Floor, Baker Hotel. 


9:00 a. m.-11:35 a.m. Opening Exercises, Memorial Serv- 
ices, and General Meeting of the Texas Med- 
ical Association and Woman's Auxiliary, 
Roof Garden, Adolphus Hotel. Dr. William 
A. Altman, Dallas, Chairman, Committee 
on General Arrangements for Annual Ses- 
sion, Presiding. 

Invocation—Lance Webb, D. D., Pastor, Uni- 
versity Park Methodist Church, Dallas. 





12:00 noon. 


Address of Welcome—Dr. Barton E. Park, Dal- 
las, President, Dallas County Medical So- 
ciety. 

Address of Welcome—Mrs. Ridings E. Lee, 
Dallas, President, Woman’s Auxiliary to 
Dallas County Medical Society. 

Introduction of Dr. Allen T. Stewart, Lubbock, 
President, Texas Medical Association. 


. Allen T. Stewart, Lubbock, Presiding 


Introduction of Dr. George A. Schenewerk, 
Dallas, Chairman of Memorial Exercises for 
Texas Medical Association. 

Prayer—Lance Webb, D. D., Pastor, Univer- 
sity Park Methodist Church, Dallas. 

Music: "In the Garden’’—Capt. R. A. Thomp- 
son, Dallas. 

Accompanist: Mrs. Charles D. Bussey, Dal- 
las. 

Memorial Address for Deceased Members of 
Woman’s Auxiliary—Mrs. W. Frank Arm- 
strong, Fort Worth, Woman’s Auxiliary 
Chairman of Memorial Services. 

Memorial Address for Deceased Physicians— 
Dr. George A. Schenewerk, Dallas. 

Music: “The Lord’s Prayer’—Capt. R. A. 
Thompson, Dallas. 

Accompanist: Mrs. Charles D. Bussey, Dal- 
las. 

Benediction—Monsignor W. J. Bender, Pastor, 
Christ the King Catholic Church, Dallas. 


. Allen T. Stewart, Lubbock, Presiding 


Greetings from Woman’s Auxiliary to Texas 
Medical Association—Mts. Oscar W. Robin- 
son, Paris, President. 

Introduction of Mrs. Robert F. Thompson, El 
Paso, President-Elect, Woman’s Auxiliary to 
Texas Medical Association. 

Presentation of Awards for Scientific Exhibits. 

President’s Address —Dr. Allen T. Stewart, 
Lubbock, Eighty-Sixth President, Texas Med- 
ical Association. 

Address of President-Elect—Dr. Truman C. 
Terrell, Fort Worth. 

Recent Advances in the Treatment of Stenotic 
Valvular Disease of the Heart—Dr. Robert 
P. Glover, Philadelphia. 

Mural Room Luncheon (no host) for all 
members and visiting ladies, Mural Room, 
Baker Hotel. Mrs. Oscar W. Robinson, Paris, 
President, Presiding; Mrs. Samuel M. Hill, 
Dallas, Chairman, assisted by Mrs. Charles 
Bussey, Dallas. 

Invocation—Mrs. Paul Brindley, Galveston. 

Style Show—Neiman-Marcus, Dallas. 

Final Report: Registration and Credentials 
Committee. 

Resolutions—Mrs. P. R. Denman, Houston. 

Address—Mrs. Harold F. Wahlquist, Minneap- 
olis, President, Woman’s Auxiliary to Amer- 
ican Medical Association. 

Election of Officers. 

Door Prize. Winner must be present. 

Installation of Officers—Mrs. Joseph B. Fos- 
ter, Houston. 

Presentation of the Gavel—Mrs. Oscar W. 
Robinson, Paris. 


Acceptance of the Gavel—Mrs. Robert F. 
Thompson, El Paso. 

Acceptance of President’s Pin—Mrs. Robert F. 
Thompson, El Paso. 

Acceptance of Past President’s Pin—Mrs. Oscar 
W. Robinson, Paris. 

Adjournment of 1951-1952 Session. 


Reception and Ball, Honoring Dr. Allen T. 
Stewart, Lubbock, President, Texas Medical 
Association, Crystal Ballroom, Baker Hotel. 


Wednesday, May 7 


Post - Convention Executive Board Meeting, 
Lounge Room, Mezzanine Floor, Baker Ho- 
tel. Mrs. Robert F. Thompson, El Paso, 
President, Presiding; Mrs. Speight Jenkins, 
Dallas, Local Chairman. 

General Meeting Luncheon with Texas Med- 
ical Association, Roof Garden, Adolphus 
Hotel. 

Principal Address: The Key to Peace —Mr. 
Arthur L. Conrad, Chicago. 


AUXILIARY NEWS 


Bexar County Auxiliary 

The Woman’s Auxiliary to the Bexar County Medical So- 
ciety entertained with a cocktail party and supper for the 
wives of physicians attending the International Medical 
Assembly of Southwest Texas meeting in San Antonio on 
January 23. 

Mrs. John B. Case, social chairman, was assisted by Mrs. 
Jack Partain. Mrs. Arthur B. Pyterek had charge of reserva-— 
tions; Mrs. Tom Diseker, decorations; and Mrs. Graham 
Ladd, tickets. 

Dr. Herman Wigodsky, San Antonio, spoke to the Aux- 
iliary on “Civil Defense as Part of Our Community Service 
Program” at a meeting on February 8. Mrs. Dudley Jackson 
had charge of the program. Hostesses for the day were Mes- 
dames T. E. Christian, August F. Herff, and Charles W. 
Tennison. 

Officers elected were Mrs. John C. Parsons, president- 
elect; Mrs. Arthur B. Pyterek, first vice-president; Mrs. John 
N. Worsham, second vice-president; Mrs. Jack M. Partain, 
third vice-president; Mrs. Royall N. Calder, “fourth vice- 
president; Mrs. A. M. Jensen, recording secretary; Mrs. Cor- 
nelius H. Nau, corresponding secretary; Mrs. M. A. Childers, 
Jr., publicity secretary; Mrs. Russell T. Snip, treasurer; Mrs. 
Wilbur F. Robertson, auditor; and Mrs. James E. Pridgen, 
historian. These officers will be installed in May when Mrs. 
S. Foster Moore will become president. 

New members of the Auxiliary include Mesdames Saul 
Trevino, Ben Shaver, and J. J. Wiesner.— Mrs. R. E. 
Nitschke. 


Brazoria County Auxiliary 
Mrs. Gladys Polk, Freeport, elementary supervisor of the 


Brazosport Schools, spoke on “Child and Parent Relations” 


Officers of the Woman’s Auxiliary to the Texas Medical Association: 
President, Mrs. O. W. Robinson, Paris; President-Elect, Mrs. Robert 
F. Thompson, El Paso; First Vice-President (Organization), Mrs. V. 
M. Longmire, Temple; Second Vice-President (Physical Examinations), 
Mrs. John H. Wootters, Houston; Third Vice-President (Today’s 
Health), Mrs. R. T. Travis; Jacksonville; Fourth Vice-President (Pro- 
gram), Mrs. Cecil O. Patterson, Dallas; Recording Secretary, Mrs. E. 
W. Coyle, San Antonio; Treasurer, Mrs. John D. Gleckler, Denison; 
Corresponding Secretary, Mrs. Clarence E. Gilmore, Paris; Publicity 
Secretary, Mrs. A. H. Neighbors, Sr., Austin; Parliamentarian, Mrs. 
T. Herbert Thomason, Fort Worth. 
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at a meeting of the Brazoria County Auxiliary held in Free- 
port January 31. 

Mrs. William C. Holt, president, presided at the business 
meeting. Mrs. John Hale, Angleton, and Mrs. John O'Leary, 
Lake Jackson, were welcomed as new members. The Aux- 
iliary’s participation in the essay contest for high school 
students, the local Polio Drive, and the heart fund cam- 
paign were discussed. 

The nominating committee presented its report and the 
following officers were elected to take office in June: Mrs. 
J. S. Montgomery, Angleton, president; Mrs. Robert C. 
Miller, Lake Jackson, first vice-president; Mrs. G. F. Perry- 
man, Freeport, second vice-president; Mrs. John S. Caldwell, 
Jr., West Columbia, third vice-president; Mrs. Warren Hard- 
wick, Angleton, treasurer; Mrs. Marvin Russell, recording 
secretary; and Mrs. Carlos Fuste, Alvin, corresponding secre- 
tary—Mrs. William C. Holt. 


Dallas County Auxiliary 


The Edith James’ Concert Dancers entertained at the De- 
cember meeting of the Woman’s Auxiliary to the Dallas 
County Medical Society held in Dallas. 

Mrs. Charles Bussey was chairman of the program. A 
silver shower for the Dallas Health Museum was held and 
members of the auxiliary collected gift wrapped packages of 
pajamas to be delivered for Christmas to patients at a local 
hospital. 

Mr. Roderic Thomas, director of civilian defense for Dal- 
las, spoke at a meeting of the auxiliary on January 9. Dr. 
Ozro Woods, chairman of the Committee on Civil Defense 
for the Texas Medical Association, was a guest. A film, 
“You Can Beat the A-Bomb,” was shown. Mrs. L. J. Klein- 
sasser was chairman of the program. 

Dr. F. J. L. Blasingame, Wharton, chairman of the com- 
mittee on legislation of the American Medical Association, 
spoke to the Woman's Auxiliary to the Dallas County Med- 
ical Society in Dallas February 13. 

Dr. Blasingame spoke at the guest day luncheon on so- 
cialized medicine. “Medical advances have cut the general 
United States death rate in half since 1900,” he pointed 
out. “This results in saving more than a million American 
lives each year.” Dr. Blasingame commended group insur- 
ance plans in protecting individuals from worry over ex- 
tended illnesses. 


Galveston County Auxiliary 


The Woman’s Auxiliary to the Galveston County Medical 
Society met January 24 for a business meeting and luncheon. 
Alexander ter Braake, guest speaker, addressed the group 
on “Our Part in Civilian Defense.” 

Mrs. S. R. Snodgrass was in charge of the program. The 
luncheon arrangements were handled by Mesdames Edward 
J. Lefeber, Dan Smith, William Shanahan, and Joseph 
Magliolo.—Mrs. M. A. Caravageli. 


Grayson County Auxiliary 


The Grayson County Auxiliary met for luncheon and a 
business meeting in Sherman January 11. 

Mrs. S. O. Levin, Denison, president, conducted the busi- 
ness meeting. Mrs. Max R. Woodward reported that fifty- 
nine physical examinations had been made among the house- 
holds of those attending. Mrs. Woodward, public relations 
chairman, discussed the essay contest being sponsored locally 
by the auxiliary. 

Mrs. W. I. Southerland was named chairman of the 
nominating committee and others named to the committee 
were Mesdames G. S. Rowlett, Sherman; Frank Sporer, Van 
Alstyne; and Doak Blassingame, Denison—Mrs. F. M. 
Sporer. 
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Harris County Auxiliary 

At the meeting of the Harris County Auxiliary held in 
Houston on January 28, the Auxiliary voted to give $400 
toward equipping a ward for the treatment of tuberculosis 
in children at Autry Memorial Hospital. 

An additional $100 was given by a member of the aux- 
iliary. Mrs. Melville L. Cody is chairman and Mrs. Lynn A. 
Bernard, co-chairman, of the Autry Memorial School com- 
mittee of the Auxiliary. 

Dr. Byron P. York, president of Harris County Medical 
Society, was guest of honor. A program of slides, “The Land 
of the Free,” and a travelogue in color, “A Trip to Sun 
Valley,’ were shown. Mrs. Walter A. Ford was chairman of 
the program and Mrs. James D. Mabry was co-chairman. 

The Auxiliary met February 25 at the Junior League for 
luncheon and to hear a talk on “Party Planning” delivered 
by Miss Helen Corbitt. Mrs. William Palm gave the invoca- 
tion and Mrs. C. Forrest Jorns and Mrs. James E. Dailey 


were chairmen for the day.—Mrs. Norborne B. Powell, Pub- 
licity Secretary. 


Kerr-Kendall-Gillespie-Bandera Counties Auxiliary 
February 1, 1952 


The Woman’s Auxiliary to the Kerr-Kendall-Gillespie- 
Bandera Counties Medical Society met February 1 in the 
home of Mrs. W. E. Gregg. Mrs. E. L. Dyer, first vice-presi- 
dent, presided at the business session. 

Mr. Andrew Edington, president of Schreiner Institute, 
spoke on “How to Raise Our Children.” 

Assisting Mrs. Gregg were Mesdames C. C. Jones, Jr., 
David McCullough, A. P. Allison, and C. L. McClellan.— 
Mrs. Russell E. Guill, Secretary. 


Lamar County Auxiliary 

Officers of the Lamar County Auxiliary were elected at 
a luncheon meeting held February 7 at the home of Mrs. 
W. W. Fitzpatrick, Paris. 

Elected to serve were Mrs. N. L. Barker, president; Mrs. 
George S. Woodfin, president-elect; Mrs. Courtney Town- 
send, first vice-president; Mrs. Scott Hammond, second vice- 
president; Mrs. John R. Kelsey, third vice-president; Mrs. 
James Strong, secretary-treasurer; Mrs. M. A. Walker, Jr., 
publicity; Mrs. O. W. Robinson, parliamentarian; and Mrs. 
T. E. Hunt, Sr., historian. All are of Paris. 

A motion picture film, “Survival Under Atomic Attack,” 
was presented by Mrs. Lem Prock, Lamar County health 
nurse. Mrs. C. D. Barker outlined units of organization in 
the city for civil defense and pointed out how members of 
the auxiliary could assist in the program. The auxiliary 
voted to make a contribution to the March of Dimes. The 
nurses’ recruitment committee was urged to study possibili- 
ties for establishing a loan fund for student nurses.—Mrs. 
W. L. Kelley. 

Tarrant County Auxiliary 

The nurse recruitment committee of the Tarrant County 
Auxiliary arranged with Miss Dale Brewster, educational 
director of City-County Hospital, to present a skit starring 
student nurses. The program was presented January 2 on 
Ann Alden’s television program. 

Mrs. O. W. Robinson, Paris, President of the Woman's 
Auxiliary to the Texas Medical Association, was present for 
the meeting of the Tarrant County Auxiliary on January 
11.—Mrs. Ray V. Brasher. 


Tom Green-Eight County Auxiliary 
Mrs. O. W. Robinson, Paris, president of the Woman's 
Auxiliary to the Texas Medical Association, was guest 
speaker at a luncheon meeting of the Tom Green-Eight 
County Medical Auxiliary on February 12 in San Angelo. 


Hostesses include Mesdames George L. Nesrsta, Charles 
Engelking, James N. White, T. G. Coleman, and J. Douglas 
Barry, all of San Angelo. 


Travis County Auxiliary 
The Travis County Auxiliary held a luncheon meeting 
and style show in Austin February 12. Hostesses for the day 
were Mesdames T. N. Watt and H. L. Williams, chairmen; 
and Emerson K. Blewett, E. V. Chauvin, Charles Darnall, 
D. A. Faubion, J. W. Jackson, Albert LaLonde, T. J. Mc- 
Crummen, Otto Brandt, J. R. Nichols, C. F. Pelphrey, Oliver 


. DB. PRIZZELL 


Dr. Thomas Dorset Frizzell, Quanah, Texas, died Decem- 
ber 6, 1951, at a local hospital from a cerebral hemorrhage. 

Dr. Frizzell was born in Athens on December 26, 1870, 
the son of Fraser and Lettie Frizzell, attended public school 
in Pine Grove, and was graduated in 1894 from the Ken- 
tucky School of Medicine, Louisville. He practiced at Mala- 
koff, Athens, and Quanah before his retirement two years 
ago. Since 1907 he had been chief surgeon for the Quanah, 
Acme, and Pacific Railway and resident surgeon for the Fort 
Worth and Denver Railway. During World War I Dr. 
Frizzell was a captain in the Army Medical Corps. 


Dr. T. D. FRIZZELL 


A member for many years of the American Medical Asso- 
ciation and Texas Medical Association through Navarro and 
Hardeman-Cottle-Foard-Motley Counties Societies, Dr. Friz- 
zell served as president of the latter society several times 
and was vice-president of the state association in 1915. He 
also served as secretary of the Section on Surgery in 1921 
and president of the Third District Medical Society. In 


1923 he became a fellow of the American College of Sur-" 


geons. Dr. Frizzell was a past master in his Masonic lodge, 


An obituary ordinarily will not be published more than four months 
after date of death. Cooperation in reporting deaths of physicians and 
in furnishing appropriate biographical material promptly is solicited. 


Suehs, Howard Smith, and Will Watt—Mrs. T. N. Watt, 
Publicity Chairman. 


AUXILIARY DEATHS 


Mrs. Harvey H. Latson, member of the Woman’s Aux- 
iliary to the Potter County Medical Society, died in Amarillo 
January 28 after an illness of several months. She is sur- 
vived by her husband, Dr. Latson, who is a former councilor 
of the Third District, a daughter, and three sons. 


a Shriner, and was for many years a deacon of the First 
Baptist Church. He served a two year term as mayor of 
Quanah and was a past president of the Quanah Club and 
a Rotarian. 

On July 22, 1894, in Malakoff, Dr. Frizzell married Miss 
Annie Cotten, who survives. He also is survived by a son, 
Hayden Frizzell, Bellville; and three daughters, Mrs. R. T. 
Spencer, Waco; Mrs. Alfred Webber, Fort Worth; and Mrs. 
B. J. Pittman, Dallas; a sister, Mrs. D. W. Gatt, Athens; 
five grandchildren; and five great grandchildren. 


c& J. ASHCRAFT 
Dr. Elijah Jefferson Ashcraft, Sr., Harlingen, Texas, died 
November 2, 1951, in Las Vegas, N. Mex., from a cerebral 


hemorrhage. He had gone there to visit his brother who 
was ill. 


> 


Dr. E. J. ASHCRAFT, SR. 


Born July 7, 1884, in Brownwood, Dr. Ashcraft was the 
son of Elijah R. and Amanda A. Ashcraft. He attended the 
public schools, Howard Payne College, Brownwood, and 
Southwestern University, Georgetown, and was graduated 
in 1912 from Baylor University College of Medicine, Dal- 
las. He served an internship at City Hospital, Dallas, then 
began practice in Poteet. For short periods he was located 
in Kingsville and Buffalo before moving in 1917 to Bangs; 
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there he remained until 1937, when he went to Harlingen. 
He practiced in the last-named community until his death. 

Dr. Ashcraft was a member of the Texas Medical Associa- 
tion and American Medical Association through Brown 
County and Cameron-Willacy Counties Medical Societies 
successively. He was formerly chief-of-staff at Valley Baptist 
Hospital and a staff member of Dolly Vinsant Hospital, San 
Benito, and was district surgeon for the Missouri Pacific 
Railroad. During World War II he was examiner for the 
county Selective Service board. A member of the Baptist 
Church, he was a thirty-second degree Mason and a Shriner. 
He belonged to the Lions Club. 

Dr. Ashcraft married Miss Prilla Annie Heard in Brown- 
wood on November 27, 1912; she died November 20, 
1951, eighteen days after his death. His survivors include a 
son, Dr. E. J. Ashcraft, Jr., Harlingen; a daughter, Mrs. Ben 
Arvin, Harlingen; two brothers, S. F. Ashcraft, Grosvenor, 
and Will Ashcraft, Las Vegas, N. Mex.; a sister, Mrs. C. F. 
Thigpen, Brownwood; and a granddaughter. 


G. M. BRANDAU 

Dr. George McMillan Brandau, Houston, Texas, died 
January 6, 1952, in a Houston hospital from cerebral throm- 
bosis. He never had fully recovered from a stroke suffered 
last April. 

Dr. Brandau, the son of Dr. John William and Martha 
Eleanor (McMillan) Brandau, was born January 3, 1894, 
in Clarksville, Tenn. Educated in the Clarksville High School 
and Southwestern Presbyterian University, Clarksville, from 
which he was graduated with a bachelor of arts degree in 


Dr. GEORGE M. BRANDAU 


1915, Dr. Brandau in 1919 received a medical degree from 
Vanderbilt University School of Medicine, Nashville. He 
then served internships and residencies in Louisville City 
Hospital, Louisville; Virginia Hospital, Richmond; Phila- 
delphia General Hospital, Philadelphia; Peck Memorial 
Hospital, Brooklyn, N. Y.; and New Jersey State Hospital, 
Morris Plains, N. J. He began practiice in 1922 in Clarks- 
ville; in 1924 he moved to Texas, being located for brief 
periods in Hull and Monahans. Since 1928 he had prac- 
ticed in Houston, specializing in general practice and sur- 
gery. In 1946 he studied for seven months in England, 
Ireland, and France. Dr. Brandau was assistant professor of 
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clinical medicine at Baylor University College of Medicine. 
At one time he had been director of the Beauregard (La.) 
Parish Health Unit, and he was senior assistant surgeon in 
the United States Public Health Service. 

A fellow of the American Medical Association, Dr. 
Brandau was a member of Harris County Medical Society 
and the Texas Medical Association. He belonged to Alpha 
Kappa Kappa medical fraternity and Kappa Sigma frater- 
nity. A Mason, Dr. Brandau was a member of the board of 
stewards of St. John’s Methodist Church, Houston. During 
World War I he was a private in the United States Army. 

Dr. Brandau is survived by his wife, the former Miss 
Frances Black, whom he married January 26, 1943, in Hous- 
ton; his sister, Mrs. Iris B. Gracey, Houston; and his brother, 
Dr. W. H. Brandau, Beaumont. 


H. CLARK 

Dr. Hines Clark, Crowell, Texas, the father of two Corpus 
Christi physicians, died January 22, 1952, in a Wichita 
Falls hospital from coronary thrombosis. He had been active 
until several days before his death. 

The son of Hines and Frances (McAlpine) Clark, Dr. 
Clark was born in St. Louis on August 6, 1876. He was 
reared in Fort Worth and Albany, Texas, and received his 
premedical training at Texas Agricultural and Mechanical 
College, College Station. Prior to graduation in 1900 from 
the Fort Worth School of Medicine, Dr. Clark served an 












Dr. HINES CLARK 


externship at Stuart and Boyles Infirmary, Houston; he en- 
rolled in many postgraduate courses throughout his long 
years of practice. Early in his medical career Dr. Clark was 
located in Thalia; the remainder of his practice was centered 
in Crowell. He was honored on his fifty-first anniversary of 
medical practice in Foard County on December 8, 1951, 
when a portrait painted by a Wichita Falls artist and pre- 
sented by the Crowell Youth Council was hung in the lobby 
of the Foard County Hospital, an institution which he was 
instrumental in founding. He was formerly city and county 
health officer in his community. 

Dr. Clark, a fellow of the American Medical Association 
and a member of the Texas Medical Association, had been 
president in 1932 and 1950 of Hardeman-Cottle-Foard- 
Motley Counties Medical Society. He was a charter member 
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of this society. Active in civic affairs, he was a member of the 
Masonic Order, the International Order of Odd Fellows, and 
the American Legion. He was a member of the board of 
stewards of the Crowell Methodist Church for more than 
forty-five years. During World War I, Dr. Clark was a 
major with the Thirty-Fourth Infantry Regiment in France. 
He later was surgeon of the 142nd Infantry Regiment of 
the Texas National Guard until August 6, 1940, when he 
was released from active duty. 

Dr. Clark wed Miss Arrie Thomson in Crowell on Oc- 
tober 15, 1902. Survivors are his wife; two sons, Drs. Dan 
H. Clark and Charles S. Clark, Corpus Christi; two daugh- 
ters, Mrs. L. H. Male, Cleveland, Ohio, and Mrs. J. C. 
Cumley, Dallas; two brothers, Charles S. Clark, Port Lavaca, 
and J. J. Richardson, Alice; and eleven grandchildren. 


L. DAILY, SR. 


Dr. Louis Daily, Sr., Houston, Texas, died at his home 
January 29, 1952, of coronary thrombosis. He was an 
otolaryngologist, associated in practice with his wife, Dr. Ray 
K. Daily, and son, Dr. Louis Daily, Jr., ophthalmologists. 

Dr. Daily was born July 15, 1884, in Lithuania to Her- 
shell and Dorothy Daily. He came to this country as a 
child and settled with his family in Richmond, Texas. His 
early education was acquired at Professor Welch’s Academy, 
Houston, and a medical degree was conferred upon him by 


Dr. Louis DAILY, SR. 


the University of Texas School of Medicine, Galveston, in 
1910. After an internship in the Santa Clara County Hos- 
pital, San Jose, Calif., he began his medical career in Hous- 
ton; his forty year practice there was interrupted only by 
postgraduate work in Philadelphia, Berlin, and Vienna and 
by service as a lieutenant, junior grade, in the United States 
Navy during World War I. 

A fellow of the American Medical Association and a 
member of the Texas Medical Association, Dr. Daily was a 
member of the Harris County Medical Society. Certified by 
the American Board of Otolaryngology, he was a past-presi- 
dent of the Eye, Ear, Nose, and Throat Section of the Hous- 
ton Academy of Medicine and of the Houston Eye, Ear, 
Nose, and Throat Society. He was a senior member of the 
American Academy of Ophthalmology and Otolaryngology 
and a fellow of the American College of Surgeons. While in 


Vienna he belonged to the Vienna Otolaryngological Society. 
Dr. Daily, professor of clinical otolaryngology at Baylor 
University College of Medicine, Houston, had contributed 
more than twenty articles to numerous medical publications. 
He was a member of Phi Delta Epsilon medical fraternity. 
A past-president and former co-chairman of the Houston 
Army and Navy Division of the United Jewish Welfare 
Board, he was a member of Temple Emanu El, Congregation 
Beth Yeshurun, and the Zionist Organization. He belonged 
to the Westwood Country Club and the Houston Club. 

Dr. Daily married Dr. Ray Karchmer in Denison on 
July 14, 1914. She survives as do their son, Dr. Louis Daily, 
Jr., Houston; three brothers, Abe Daily, Simonton; Joe 
Daily, Rosenberg; and Leonard Daily, Richmond; and a 
sister, Mrs. M. Kaufman, Houston. 


W. E. DODGE 


Dr. William E. Dodge, Houston, Texas, died at his home 
December 21, 1951, from a heart attack. 

Born in Brooklyn, N. Y., October 1, 1857, Dr. Dodge 
acquired his academic education in the public schools; at- 
tended the University of Michigan School of Medicine, Ann 
Arbor; and was graduated in 1905 from the College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Chicago. At one time he was a lecturer at 
that institution. Dr. Dodge practiced in El Paso and New 
York before settling in Houston, where he continued his 
medical career for many years. He was a ship’s surgeon on 
many voyages during his residence in Houston, and he 
worked with great charity among the Mexican and Negro 
people of that city. 

A member of the American Medical Association and the 
Texas Medical Association continuously since 1918, Dr. 
Dodge was elected to honorary membership in Harris County 
Medical Society in 1935. During World War I he had 
active duty with the Navy Medical Corps, being stationed at 
the Brooklyn Navy Yard. He was a member of the Roman 
Catholic Church. 

Dr. Dodge had no survivors. 


W. P. INGRUM 


Dr. Wilson Patterson Ingrum, Conroe, Texas, died in a 
Conroe hospital December 27, 1951, of cerebral thrombosis 
after only an hour’s illness. 

Born August 11, 1879, in Jasper, Ga., Dr. Ingrum was 
the son of the Rev. G. W. and Nancy Evelyn (Wilson) 
Ingrum. After being educated in the public schools of 
Alabama, Dr. Ingrum in 1911 was graduated from the Med- 
ical Department of Tulane University of Louisiana, New 
Orleans. He practiced in Conroe for forty years until the 
date of his death, during which time he delivered more than 
3,000 babies. Because of his jovial disposition he was known 
as the “laughing doctor.”” He was a general practitioner. 

A fellow of the American Medical Association and a 
member of the Texas Medical Association, Dr. Ingrum for 
many years served as secretary of the Montgomery County 
Medical Society. In addition he was a member of the South- 
ern Medical Association and local surgeon for the Santa Fe 
and International and Great Northern Railroads. He was a 
member of the board of stewards of the First Methodist 
Church. 

On September 4, 1913, in Natchez, Miss., Dr. Ingrum 
married Miss Bessie Blythe. His wife survives as do a 
daughter, Mrs. James B. Peebles, Rock Island; a son, W. P. 
Ingrum, Jr., Houston; two sisters, Mrs. Laura Culpepper and 
Mrs. R. M. Russell, Dutton, Ala.; a brother, the Rev. E. L. 
Ingrum, Lufkin; and several nieces and nephews. 
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A. E. MOON, JR. 


Dr. Arthur Ernest Moon, Jr., Temple, Texas, died as the 
result of an automobile accident near Rogers on January 18, 
1952. 

Dr. Moon, the son of Dr. and Mrs. A. E. Moon of Temple, 
was born March 11, 1924, in Temple. He received his 
academic education in the Temple public schools and Baylor 
University, Waco, which awarded him a bachelor of arts 
degree in 1944, and was graduated in 1947 from South- 


western Medical College, Dallas. After a one year internship . 


at Scott and White and Gulf, Colorado, and Santa Fe Hos- 
pitals, Temple, he served a three year residency in urologic 
surgery at the University of Texas Medical Branch Hospitals, 





Dr. A. E. MOON, Jr. 


Galveston. Since September, 1951, he had been affiliated 
with Scott and White Clinic and the Gulf, Colorado, and 
Santa Fe Hospital; his specialty was urology. 

A member of the Texas Medical Association and the 
American Medical Association through Bell County and Gal- 
veston County Medical Societies, Dr. Moon held the reserve 
rank of lieutenant in the United States Army. He was a 
member of Phi Chi medical fraternity and the Rotary Club. 
Dr. Moon was a member of the Methodist Church and was 
an assistant Sunday school teacher. 

Dr. Moon is survived by his wife, the former Miss Jo 
Marguerite Fergurson, whom he married December 16, 
1944, in Temple; their three children, Travis, Carolyn, and 
Richard; and his parents, Dr. and Mrs. A. E. Moon, all of 
Temple. 


Ss. S. MUNGER 

Dr. Sylvester Steve Munger, Galveston, Texas, died in a 
Galveston hospital December 2, 1951, after suffering a 
paralytic stroke. 

Dr. Munger was born January 1, 1869, in Houston. Edu- 
cated in the public schools and in Centenary College, Lam- 
pasas, he was graduated in 1891 from the University of 
Tennessee Medical Department, Memphis. On September 
25, 1950, he was honored for his long medical service in 
special commencement exercises at his alma mater, and in 
September, 1951, he was named that institution’s oldest liv- 
ing graduate. 

Beginning his medical practice in Brady, Dr. Munger for 
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brief periods was in the Oklahoma Panhandle, Lampasas, 
and Waco before moving to Marlin, where he was active in 
medicine until 1949. A pioneer in the field of roentgenology 
and radiologic therapy in Texas, Dr. Munger had been asso- 
ciated with the Buie Clinic since 1918, being in charge of 
the x-ray department there at the time he retired from active 


practice. Since May, 1951, he had resided with his daughter 
in Galveston. 





















Dr. SYLVESTER S. MUNGER 


A long time member of the Falls County Medical Society, 
Dr. Munger in 1946 was elected to honorary membership in 
the Texas Medical Association. He was a member of the 
American Medical Association. 

Dr. Munger married Miss Maude Bailey in 1895 at Waco; 
she preceded him in death in 1943. He is survived by his 


daughter, Mrs. Jim Collier, Galveston, and many nieces and 
nephews. 


J. E HARRELL 


Dr. Joel Edgar Harrell, Throckmorton, Texas, died in a 
Breckenridge hospital November 18, 1951, from coronary 
thrombosis. 


Dr. Harrell, a native of Lamar County, was born Novem- 
ber 3, 1871. He received his early education in the Paris and 
Jacksboro public schools and was graduated in 1896 from the 
University of Louisville Medical Department, Louisville. 
Prior to his graduation he had practiced in Antelope and 
Spring Creek, Texas. He was located in Throckmorton from 
1906 to 1908, Olney from 1908 to 1918, and Throckmorton 
from 1918 until 1936. He retired from active practice in that 
year and devoted his time to ranching interests in New 
Mexico. He had returned to reside in Throckmorton several 
years ago. 

A member of the American Medical and Texas Medical 
Associations, Dr. Harrell in 1937 served as president of 
Stephens -Shackelford-Throckmorton Counties Medical So- 
ciety. He was instrumental in helping to bring the old Gulf, 
Texas & Western Railway Company through Olney in 1910 
and was one of the town’s early builders. 

Mrs. Harrell, the former Miss Ivey E. Reagan, whom Dr. 
Harrell married in January, 1896, at Springcreek, survives, 
as do their children, Dr. Fred Harrell, Olney; J. R. Harrell, 
McAlister, N. Mex.; and Mrs. J. L. Young, Fort Worth. 


O:. 42 STB 


Dr. Otto Edward Steck, Bellville, Texas, died from arterio- 
sclerosis at his home January 10, 1952. 

Born February 7, 1876, in Kenney to Edward and Marie 
Steck, he attended the local public schools. In 1900 he was 
graduated from the University of Louisville Medical Depart- 
ment, Louisville. He began his medical career in Plum, 
Texas, where he remained until 1902. In that year he moved 
to Bellville, where he maintained an active practice for fifty 
years, until a few weeks before his death. He was local physi- 
cian for the Santa Fe Railroad for forty-seven years, county 
health officer for thirty-five years, and city health officer for 
sixteen years. 

Elected to honorary membership in the Texas Medical 
Association in 1950, Dr. Steck was a member of the Amer- 
ican and Southern Medical Associations. He served as presi- 
dent of Austin County Medical Society in 1937 and as secre- 
tary of Austin-Waller Counties Medical Society from 1938 
until 1942. He belonged to the Sons of Hermann and Wood- 
men of the World and was a member of the Episcopal 
Church. 

On April 20, 1904, Dr. Steck married Miss Lina Hellmuth 
of Bellville. His wife survives, also a daughter, Mrs. E. R. 
Bernhausen, Corpus Christi; a sister, Mrs. H. Helwig, Wallis; 
two brothers, Ernest and William Steck, Sealy; and a grand- 
daughter. 


S. M. FREEDMAN 


Dr. Samuel Max Freedman, Dallas, Texas, died in Dallas 
on February 9, 1952, from a heart ailment. He had been ill 
for a year. 

Born in Kretenga, Lithuania, on December 11, 1878, Dr. 
Freedman was the son of Levi and Elka (Dreeben) Freed- 
man. He received his preliminary education at East Texas 


Dr. SAMUEL M. FREEDMAN 


Baptist College, Rusk, and after attending the University of 
Texas Medical Department, Galveston, was graduated in 1901 
from Jefferson Medical College of Philadelphia. Postgraduate 
studies were taken in Vienna, Berlin, and London. 

Dr. Freedman served an internship at St. Paul’s Hospital, 
Dallas, then from 1902 until 1907 was an associate surgeon 


at Leake Sanitarium in that city. During his long private prac- 
tice in Dallas which followed, he specialized in obstetrics and 
gynecology. He was affiliated with Texas Baptist Memorial 
Sanitarium, and Methodist and St. Paul’s Hospitals. Dr. 
Freedman had a large charity practice at Parkland Hospital. 
For eight years he served on the Dallas Board of Health, and 
in 1917 he was appointed to the executive staff of the city 
hospital system. From 1906 to 1910 he taught in the Southern 
Methodist University Medical Department. He had contrib- 
uted original papers to various medical publications. 

Elected to honorary membership in 1951 in the Texas 
Medical Association, of which he had been a member con- 
tinuously since 1904, Dr. Freedman was a member of the 
American Medical Association and the Dallas County Med- 
ical Society. He was as well a fellow of the American Col- 
lege of Surgeons. Affiliated with Alpha Mu Pi Omega med- 
ical fraternity, Dr. Freedman was a member of the Dallas 
Athletic Club, Lakewood Country Club, and Columbian 
Club. He was a member of Temple Emanu EI congregation. 

On June 20, 1907, in Dallas, Dr. Freedman wed Miss 
Theresa May Baerwald. She survives him as do his brother, 
Aaron Freedman, and a sister, Mrs. Clarence Perretz, both of 
Shreveport. 


E. B. BRESPER 


Dr. Edward Paul Leeper, Dallas, Texas, died at his home 
February 9, 1952, after a heart attack. He had been in ap- 
parently good health until shortly before his death. 

A native of Denison, Dr. Leeper was born June 30, 1903, 
to John B. and Cora (Shields) Leeper. He received his early 
education in the public schools of his home town and was 
awarded a bachelor of arts degree by the University of Texas, 
Austin, in 1924. His medical degree was acquired at the 
University of Texas School of Medicine, Galveston, from 
which he was graduated in 1928. After a two years’ intern- 
ship at St. Luke’s Hospital and a residency at Billings Hos- 
pital, Chicago, he began his medical career in Dallas in 
1931. There he specialized in internal medicine. He was 
assistant professor of internal medicine at Southwestern Med- 
ical School and held a similar position with Baylor Univer- 
sity College of Medicine before it was moved from Dallas. 
Dr. Leeper was medical director for the Praetorian Life In- 
surance Company and a member of the staffs of Parkland, 
Methodist, Baylor, and Medical Arts Hospitals. He served as 
health officer of University Park from 1931 until his death, 
with the exception of a period while he was in military 
service. He was commissioned a major in the medical corps 
of the United States Army Air Force in 1942; held the posi- 
tion of post surgeon at the station hospital, Hondo Army 
Air Field, Hondo; and was in command of the station hos- 
pital at Bombardier School, Childress Army Air Field, Chil- 
dress, at the time he was discharged from active duty as a 
flight surgeon with the rank of colonel. He was an Air Force 
reservist at the time of his death. 

A fellow of the American College of Physicians and the 
American Medical Association, Dr. Leeper was a member of 
the Texas Medical Association through Dallas County Med- 
ical Society. He was active in the Dallas Southern Clinical 
Society and was affiliated with the Texas Club of Internists, 
the American Heart Association, and the American Diabetes 
Association. He had contributed articles on internal medicine 
and geriatrics to several medical publications. Dr. Leeper 
belonged to the Northwood Club. He was a member of the 
Episcopal Church. 

Dr. Leeper is survived by his wife, the former Miss Isabell 
Lubben; a daughter, Miss Nancy Leeper, Dallas; and a 
brother, Palmer Leeper, Sweetwater. 
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